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A PLEA FOR THE 
DE-SPECIALISING OF PATHOLOGY! 
By G. W. GoopHart, M.D. Camb., M.R.C.P. 


PATHOLOGIST IN CHARGE, GROUP LABORATORY, 8T. MARY ABBOT’S 
HOSPITAL, L.C.C. 





In the early days of this century there were two chairs 
in pathology in London; both were held by men who 
were primarily physicians on the clinical staff of a 
hospital. In my own school there was no chair; we 
were taught morbid anatomy by assistant physicians, 
morbid histology by an obstetric physician, and bacterio- 
logy by an ophthalmic surgeon ; t all of them were 
experts on the subjects they taught. Today there are 
between 20 and 30 whole-time chairs in pathology and 
its allied subjects attached to London University, and 
nowadays when anyone speaks of the pathologist one’s 
thoughts fly at once to the laboratory ; the last place 
where you would look for your pathologist would be in 
the wards. A peripatetic correspondent? writing a few 
weeks ago, said ‘ Pathologists are like dictators who 
deal with human material but whose contact with 
human beings is less than that of the local dustman.”” A 
more terrible indictment of modern pathology it would 
be hard to frame. We are breeding a race of pathologists 
who regard contact with human beings as a contaminat- 
ing influence. To these I would recall the name of 
Lister. We think of him as a monumental figure in 
surgery, but in fact his gifts to surgery were based on 
his genius as a pathologist, and I claim Lister as the 
foremost British pathologist. 


x * * 


The specialisation of pathology began at the end of 
the last century under the influence of Virchow and 
Cohnheim whose master studies in general pathology 
revolutionised our outlook and opened a new epoch. A 
further stimulus came from the development of rapid 
methods of isolating bacteria, a technique that opened 
the way for the study of immunology. Many problems 
arising out of this had no immediate relation to clinical 
medicine ; but it was clear that they must be pursued ; 
and so it was realised that pathology was a science which 
could and must be studied quite apart from its relation 
to medicine. No-one realises this more fully than I; 
but I believe that pathologists with this strictly academic 
outlook should find their opportunity elsewhere than in 
the schools attached to our undergraduate teaching 
hospitals. Comparatively few medical students are 
attracted by it and many are repelled by an approach 
that seems to them to have no contact with the work which 
is their main preoccupation. While this specialised 
pathology was raising its head a number of diagnostic and 
therapeutic procedures came into being which demanded 
experience and a technique ; the type of work involved 
was not recognised by the academic pathologists as 
pathology and the clinicians—by refusing to regard it as 
medicine—put up a barrier between “ clinical” and 
‘laboratory ’”’ medicine. For the clinician pathology 
dwindled to the technical process of cutting up organs 
in the post-mortem room and demonstrating the final 
chapter of clinical medicine. 

At the end of the war of 1914-18 many new methods of 
laboratory investigation were discovered, especially in 
biochemistry, and there was an increased stimulus to 
general laboratory investigation in clinical work; there 
was also a great urge towards research. I do not think 
most of us had any precise ideas as to what we meant by 
research, but it was the fashion to worship at its shrine. 
We should have realised that what was really wanted 
was a return to the study of pathology as understood in 
an earlier day ; instead we mixed it up with laboratory 
investigations, for which, of course, the senior men had 
neither time nor inclination ; and so we started to build 
anew, and the units came to birth. The admirable 





1. Being extracts from a presidential address to the Medical Society 
of London on Oct 14, 1940, entitled Stray Thoughts on 
Pathology and Medicine. 

2. Lancet, Aug. 10, 1940, p. 173. 
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memorandum by Sir George Newman, which may well 
be called the units’ charter, shows that the two main 
functions of the units were to be teaching and research. 
These two functions were held to be imcompatible with 
private practice and so whole-time service was enforced. 
I am in accord with the provision of full-time posts in 
clinical medicine, but I refuse to accept the proposition 
that private practice is incompatible with energy in re- 
search and a stimulating influence asateacher. That the 
units have had a considerable measure of success has been 
happily proven ; but they have clearly not worked out 
quite as was intended, and from one quarter we have had 
the statement that if the unit is to undertake research it 
must be relieved of teaching. When the idolatry of 
research has given way to the simple study of pathology 
we shall expect less from the units but shall get more 
from them. Now, on top of the units, we have con- 
structed yet another department known as clinical 
science. What we really want is not division but 
unification, and I believe we can get it if we go back to 
the old idea of pathology. Sir Thomas Lewis has done 
this in part in his development of clinical science ; but 
just as the pathologists had at first to exaggerate the 
claims of academic pathology in order to get their status 
recognised; so Sir Thomas Lewis has to my mind had to 
stress unduly the clinical nature of his work, and there 
are already signs of a widening of the field here. In fact 
Lewis originally suggested that clinical pathology would 
have been a suitable name for his new department if the 
clinical pathologist had not hedged himself round with 
test-tubes and needles ; in this he was mistaken, for it is 
the clinician and not the pathologist who has built up 
the imaginary hedge. I have never understood why 
Lewis was not content with the old name “ pathology ” 
—unadorned by any epithet unless it be that long- 
forgotten one ‘‘ human ’’—for that describes fairly 
accurately what clinical science is; and just as I have 
claimed Lister as the outstanding figure among patholo- 
gists of an earlier age, so I claim Lewis as pre-eminent 
among our pathologists today. 


* * * 


If I ask what is meant by “ clinical,’’ I usually get the 
answer: ‘‘ At the bedside.’”’ Thus a clinical observation 
is one made at the bedside; a clinical lecture is one 
where the patient is present and a local demonstration 
of the points is made. ‘ Clinical ’’ thus used is merely an 
adjective of place and a blood-count or a_ bacterial 
agglutination test become something quite distinct and 
are contrasted as ‘‘ laboratory ”’ investigations. Is there 
any sense in using clinical in this way ? A blood-count, 
a blood-sugar estimation, a Widal test might all be done 
at the bedside if there were any advantage in it; it 
happens that they can be done more conveniently and 
probably with greater accuracy in a laboratory but the 
information that they give is of precisely the same order 
as that obtained by inspection, percussion and ausculta- 
tion. They give us simple facts about the patient we 
are investigating. A somewhat more complex labora- 
tory investigation such as the Price-Jones method for 
measuring the diameter of red blood-cells could not by 
any stretch of imagination be called a clinical observa- 
tion if that means one made at the bedside. Price-Jones 
established the normal average diameter of red cells and 
compared his figures with those obtained from patients 
with pernicious anzmia, thus showing that the red cells 
of patients with this disease had a larger average diameter 
than those of healthy people. All this was purely 
academic work, but while Price-Jones was Brn on it 
I used to get him to make me a curv® of the diameters 
in some particular case, and the facts thus elicited were 
often a deciding factor in making a clinical diagnosis ; 
here the Price-Jones curve had established itself as a 
clinical observation. On this basis the word clinical 
describes not the place where the investigation is made 
but the purpose that is in view in making it; if it is 
made for the ordinary purposes of clinical medicine it is 
a clinical investigation. 


* * * 


I have always been impatient of any attempt to 
separate the art and the science of medicine. I cannot 
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conceive of any intelligent person engaging himself in the 
art of medicine without bringing to it scientific method, 
and anyone who does that cannot be regarded as neglect- 
ing the science of medicine. For some reason that I have 
never fathomed the “ scientists ” are always regarded as 
cleverer people than the “ artists.’”’ I refuse to be a 
party to any such distinction. I do indeed divide people 
up into two groups—the clinicians and the academicians 
—but there is no question whatevet of any superiority of 
the one over the other. In clinical medicine we study 
the patient ; in academic medicine we study the disease. 
In both we use the sciéntific method; we collect by 
accurate observation all the facts we can which bear 
upon our problem, arrange them in an orderly fashion 
and make logical deductions therefrom. In clinical 
medicine the facts we collect are often insufficient to 
enable us to draw certain conclusion ; but if we recognise 
this fact it does not make our study unscientific. In 
academic medicine we can choose our problem and we 
usually reject those which do not give us a reasonable 
hope of getting an answer. In clinical medicine we 
cannot choose our problem, we have to tackle all that are 
presented to us; we proceed along scientific lines and 
when our data are insufficient to provide us with a sure 
solution we may hope that experience and wise judgment, 
wherein lies art, may help us to bridge the gap and make 
a good guess. If we accept this interpretation of the 


word ** clinical,’’ and the distinction between clinical and 
academic medicine, the two branches will form a 


harmonious whole, the one being the complement of the 
other. The clinician in the pursuit of his own problems 
will inevitably be led from time to time to wander along 
academic bypaths, and the academician cannot alto- 
gether be freed from clinical contacts. Units will differ 
only from other teaching firms in the fact that they are 
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ECONOMICAL use of man-power is increasingly import- 
ant. Psychiatrists have to ensure as far as possible that 
men liable to break down or to prove ineffective should 
not be accepted as recruits, and that those who have 
broken down, have proved incompetent or have not been 
accepted should be placed in positions suited to their 
capacity. Many who are unable to cope with life in 
the fighting services can contribute to the national 
effort in other ways, and work of this kind is for many 
the best treatment. 

This investigation is based on the analysis of 100 
patients admitted to the neuropsychiatric unit of a Royal 
Naval auxiliary hospital, using 50 patients from the 
surgical division as controls. It was hoped that a study 
of the treatment and disposal of these cases would be 
useful in dealing with the large numbers of such “ casual- 
ties’ which may be expected. In the last warthe number 
of psychiatric cases in the Navy alone was estimated at 
20,000 (Beaton). 


SELECTION OF CASES 

The 100 psychiatric cases were those which first came to 
hand when going through the records of the neuro- 
psychiatric patients admitted after December, 1938, 
excluding epileptics, purely neurological cases and those 
admitted for head injury. The hospital population is 
not absolutely representative of cases seen in naval 
psychiatry ; there were few cases of certifiable psychosis, 


most of the milder cases had returned to duty without 
reaching us, and many 
admitted because they had not 
treatment elsewhere. 


men in the series had been 
responded rapidly to 
Thus certain of our patients had 
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staffed by those who prefer whole-time posts and in 
certain special opportunities arising therefrom, and they 
may be appropriately established on both clinical and 
academic lines. In general it may be said that it is 
much easier to staff a clinical than an academic unit, and 
that the latter should rarely be a permanent part of the 
organisation of an undergraduate school. 


* * * 


How is the clinician to surmount the difficulty pre- 
sented by the complexity of modern pathological 
investigation and combine pathological study with 
adequate clinical experience ? He may limit his clinical 
activities to one small domain of medicine and master 
the ancillary sciences that pertain thereto, a course 
adopted by some with conspicuous success; but it is 
open to comparatively few unless specialisation is to be 
carried to a dan degree. The alternative is 
coéperation betwee ward and laboratory, but the 
coéperation must be a real one between equal partners. 
There must be no hedges round the laboratory, nor must 
it be regarded as a place where technological procedures 
are carried out at the order of the clinician. The 
laboratory partner must. be perfectly at home at the 
bedside and fully qualified to share in the problems 
investigated there. There is no reason why some 
clinical problems should not be initiated and supervised 
by the laboratory workers ; indeed, many investigations 
would be more speedily and efficiently carried out if 
laboratory workers were to have charge of beds. Those 
who may deem this a revolutionary measure have not 
yet appreciated the proper role of the laboratory in 
clinical medicine. As I see it, this would be a step towards 
resuming the old tradition that pathology is and must 
remain the rock on which the house of medicine is built. 


become hospitalised before admission, and our results 
were less satisfactory than those at the other naval 
neuropsychiatric units where there is opportunity to treat 
cases earlier. 

The 50 surgical cases used as controls were chosen at 
random, the only criterion being that they should be able 
to walk so that they could be interviewed privately. 
When the purpose of the investigation was explained 
to them they appeared to coéperate fully and to give an 
honest account of themselves with the exception of one 
man (case 31), who had been educated at a public 
school, had worked in a beauty-parlour and as a dress- 
designer, and who said he was an artist in civilian life ; 
he was arch and coy and possibly untruthful. 


TREATMENT 

By June, 1940, when the analysis was completed, treat- 
ment did not differ in essentials from that of any modern 
psychiatric clinic ; but during the earlier period when 
these patients were in hospital facilities for treatment were 
not fully developed and were less satisfactory. Each 
medical officer had to look after about 30 beds ; there was 
a fairly rapid turnover, but full records were kept. The 
patients with a few exceptions were known personally 
to one or both of us. Except in special circumstances 
patients did not stay longer than three months, and many 
were in hospital for a much shorter time. It was only 
permissible to retain a patient in hospital if there was a 
‘* reasonable prospect’ of an ultimate return to full 
duty, possibly preceded by a period of shore duty. As 
soon as possible after it had been decided to invalid a 
patient he had to be discharged. 


GROUPING OF CASES 


The 100 psychiatric cases consisted of: active-service 
ratings 46%; reservists 31%; recruits 25% (table 1). 
Among the controls the comparable figures were : active- 
service ratings 26%; reservists 28%; recruits 46% 
(table m1). Recruits included men called up for national 
service and volunteers from the merchant navy and 
fishing fleet ; they are indicated in the tables by the 
symbol HO (hostilities only). Enemy action had been 
experienced by 40% of the controls in the form of 
bombing, mining, torpedoing or immersion (indicated in 
the tables by W); several of them had been admitted to 
hospital for wounds. Only 26% of the psychiatric cases 
had experienced enemy action. 
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Cases tabulated under’ twelve 


headings : 


were diagnostic 

Anxiety state (A).—Mental manifestations of fear accom- 
panied by one or more of the characteristic physical signs 
(e.g., sweating, tachycardia, fine tremor). 

Hysterical state (u).—The escape element predominating not 
necessarily in the form of classical conversion symptoms. 

Anxiety and hysterical state (an).—Escape mechanisms and 
anxiety symptoms coexisting. 

Endogenous depression (ep).—The illness might or might not 
appear to have been precipitated by physical or psychological 
stress, but showed, in addition to depression, one or all of the 
following: retardation, self-reproach, ideas of reference and 
continuous depersonalisation. 

Reactive depression (nD).—The primary complaint was of 
depression, and the illness appeared to depend on a traumatic 
experience with which the patient was preoccupied ; but none 
of the quartette of endogenous symptoms given above were 
present. 
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Psychopathic personality (pp).—A life-long history of mal- 
adjustment, shown by a bad work record or repeated antisocial 
acts, the patient coming under observation because these 
characteristics had persisted or increased. 

Organic states (os).—Organic factors, such as arteriosclerosis, 


neurosyphilis or influenza, appeared to be etiologically 
significant. 
Obsessional state (oB). Hypochondriasis (Hyp). Manic 


state (ms). Enuresis(®). 
Mixed state (mtx).—Overactivity 
with a depressive content. 


and exaltation combined 


The type of reaction most commonly encountered was 
a mixture of anxiety and depression, and the allocation 
of many cases under one heading or the other was arbit- 
rary. The staunchest supporter of the view that there is 
a distinction between neuroses and psychoses would have 
agreed that this group at least were members of a con- 
tinuous series. If the reactive as well as the endogenous 
depressions be labelled psychoses, there were 43 cases of 











TABLE I—PSYCHIATRIC CASES 
D = 3 = 
Z Length | , Factors 23 s Length “ Factors. $a 
= 2 o¢ » = . o % 
No 7) Rating a | as No a Rating service a : z= 
= (yrs.) FHPH P Phy as = (yrs.) FH PH P_ Phy as: 
Battleship Trawlers and 
Minesweepers 
1 RD Boy 1 17|—| —| +| + _...| Invalj 51; E L/Sea. Pens. 41\'4,-—- -—-| —.../| Inval 
2 AH A.B. 5 25,;-|-'-| —-W,, 52) E Sto. H.O. |§38| —| -—-| —!} —... - 
3 A Sto. 2 21 + - W Duty] 53 A Sto. R.N.R. 23; —| + —| +) .: i 
4 AH Boy 1 7\%\|-|- Ww °° 54. H A.B. H.0. (40; —| | #| —|.. ” 
55 H Sto. R.N.R. - 34) — +)/ —-| —).. a 
56 ED O/Sea. R.N.R. 25) - —|— |... oe 
Cruiser 57 ED O/Sea. R.N.R. - 19|' 4, -|- — ..| Daty 
58 PP Sto. 7 25; —| + +) —|.. - 
5 H L Sig. R.F.R. 5 42 -'—- + — W Inval] 59 A > B. 22 39; -|-|- —- W a 
6 ED S8.B. C.P.0. 19 37; —| | | — WI =» 60 ED Pens 42; —| —|' —| —|..) Inval 
7 ED C.E.R.A. Pens 44,;4',-\|-—| +i. ad 61 A Greese! r ri. N.R. -- 30;- - -' = Duty 
8. A O/Cook 10 23, - -|'-| -—- |W od 62 H A. Pens. 45|'-—- -—-|—-| + Inval 
9 H M.A,A. 22 301 +\4¢+\/4¢4| —iW ,, 63 ED C.E.R.A. Pens. |41' 4, +/| -—| — Duty 
10 ED A.B. 20 36;-|+'-| —-/W ,s 
tl) A C. Sto. Pens. 45,4 +) -| — |... me Shore Estab- 
12 ED Sto. P.O. Pens. 146 —- + -— + on lishment 
13. PP A.B. 13 29|¢4¢)\-| - — Duty | 64 ED Yeo. Sig. il 27' +| -—-| —| —|!../| Inval 
14 RD A.B. R.N.R — 29'¢4¢)/-|-| - Inval] 65 A A.B. 13 28\| $1 | | — |.. Be 
15 ED Sto. R.F.R 12 32| | | | — |. sa 66 RD O/Sea. H.O. (21; | 4) 4! -—|.. » 
16 A Marine 3 20; —| -—| - - W Duty] 67 RD C.P.O. Tel. Pens. 15; —-| +) + - ..| Duty 
17 | ED o.R.A. 1} 26; —| — +); — |..; Inval] 68! ED Cook H.O. |25| #|—| #| —|.. aii 
i838) H O/Sea. 1} 18 + — +| + o 69 PP O/Tel 4/12 18; —| —| #| —|..| Inval 
19 A L/Sea. R.F.R 12 39 + -| + — 70, A L.S.B.: 5t 28) -—- + + > — .. ms 
20 A L/Sto. Pens 45'-—-|-|-| + on 71 PP L/Std 14 32! —-| | +| — |..| Duty 
211A E.R.A. H.O 29° + + + - .. Duty ] 72 Std. 19 41 + + + — W) Inval 
22 | MS A.B. H.O 28 ~ — — W Inval] 73 Hyp Lt. Cdr. R.N.V.R - 41 — —' +! — ..| Duty 
23 'H Writer 21); —| —| +/ —|.. ¥s 74,08 Set. R Pens. 51|;- —-|'—| + Inval 
24 ED c.R.A. Pens 46|' — — —| — W Duty] 75' OS E.R.A. Pens. 48; -|-|-| + ” 
76 RD E.R.A. R.N.R. —_ 23 4 - + - to 
77.08 Sig. R.F.R. 12 39|'-|-'—| + pt 
78 RO Yeo. Sig. il 27, —|-|-| — oe 
Destroyer 79 Ob Boy 2 Wi -\|—-| +) = Duty 
80 R Boy 6/12 16+ + - = Inval 
25 ED A.B. 14 2 —-|- - — .. Duty] 81)' H Sto. H.O. 235, - + + - pa 
26 | ED A.B. R.F.R. 10 44, — — |... Inval] 82 PP P.O. /Std. 18 33 + + +e a 
27 | ED A.B. 23 39) - =I. ’ 
28 |ED|. A.B. 24 40, -|/;-' -| —... a Depot Ship | 
29 AD sta. P.O. 22 39 «+ —- W 99 83 AH Boy 5/12 17 + + + — W = Inval 
30 AH Sto. R.F.R.. 5 40; -| -' - — W Duty] 84 AH Shipwright 94 25| +| —-| +| —|../ Duty 
31 ED A.B. R.F.R. 5 44, —-| -—- —, — ...| Inval] 85; H 0 /Cook 4 23'¢\|-|-|- os 
32 | A Ly Sto. 2 47| +) —| —| — |..| Duty} 86) A L/Sto. 174 | 41) &) —| | —- ee 
33 ED A.B. 16 283 4 + — — |... Inval 
34 ED Sto. R.F.R. 6 45/4 4) 4) -} - Submarine 
35 H Sto. H.O. 20, -| + + > + |... Duty] 87, A A.B. 11 26,-|'-,- =- Duty 
360 RD Sto. 1 22;-'|-|- — W Inval} 88 ED P.O. 13 29) + + oo 
37 OS Sto. R.F.R. 5 43; -| -| -| #+].. ” 
38 ED A.B. R.F.R. 5 37, + + +) - ; - Aircraft Carrier 
39 A A.B. R.F.R. 16 39|' +;| —| —| —|..| Duty] 89 AH O/Sig H.O 22 —- -—- + — W Duty 
40 AH Sto. 20 35\' + —- —-— — |W) Inval 
41 RD O Artif. H.O. 22; —-| —-|-—-/ —|.. os Escort Vessels 
42 A O Sea. 1} 19 — — — — |W Duty j 90, OS P.O. Std. 22) 47 —- — + |W Duty 
43 A Sto. 34 21 + — + — W Invalj] 91 ED Sto. 16 35! -|-|- .. Inval 
44 PP O/Sea. H.O. |20| 4| 4/4) —|..| . | 92] H Sto. P.O. 15 33 -|—-| — = 
Sloops, Yachts, 
Armed Merchant &c. 
Cruiser 93 ED P.O. Std. 19 34 ot Ot +t UF Inval 
94. ED A.B. 22 37; | -| -| - Po 
15 A Marine Pens. 41, -—| —| —| — |W) Duty] 95| PP | Tel. Zz N.W.V.R. - 35,5 - -—- + = bs 
46 ED A.B. Pens. 47 + — + — Wi Inval] 96 Fay 7 F.R. 12 33; +| 4;i-| + Duty 
47 RD Sto. R.F.R. 2 400 +, -|'-| — |W sa, 97 ED RN v.V.R. H.0O. (23| 4) -|-| - Inval 
48 RD Lt.-Cdr. R.N.R. -— 52 —- —- — | + .. Duty | 98 Mix. iniooer R.N.R 39) —-' —-| —!| = bs 
49 | PP L/Sea. R.N.R. - 37 + + +) — .. Inval] 99 ED C.P.O. Waiter Pens. 45 + + > - = ee 
50) OU A.B. R.F.R. 5 42, — +) - — W Duty 100, RD Sto. R.F.R 1} 40,' 4) -|-| - 





A, anxiety state. 
AH, anxiety and hysterical state. 
E, enuresis. 
ED, endogenous depression. 
FH, family history of nervous instability. 
H, hysterical state. 
HO, hostilities only. 


Mix, mixed state. 
MS, manic state. 


P, personality. 


Hyp, hypochondriasis. 
Gnvel, invalided from the service. 


Ob, obsessional state. 
OS, organic states. 


Pens, pensioner. 

P past history of nervous instability. 

Phy, eantaal factors. 

PP, psychopathic personality. 

RD, reactive depression. 

W, exposed to direct effects of enemy 
action. 








TABLE II—SURGICAL CONTROL CASES 
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Factors 
.! i Oe 
5 Diagnosis Rating BEE © et | bet lh 
of ba hel 
Battleship 
1 Amput. of toes Marine 3 20---—-— [W 
Cruiser 
2 Cartilage op. L/Sea. 14 ##234--- W 
3 P.U.O. Boy 8/12 17 ----—- W 
4 Hernia Corp. Mar. Res. 13. |33;}—--+'-|—| ** 
5 Lac. arm and 
racs. A.B. R.F.R. 14 $39---- W 
6 Frac. ankle L/Sea. 10 2----— W 
Destroyer 
7, Hydronephrosis L/Sea. 1466$31----— .. 
8, Shrap. wounds A.B. Pens. 41 —--—-- -— W 
9 Piles A.B. 16. |31'-|-|—|-| W 
10 Cystitis O/Sea. H.O. |20 —- —- + — Wt 
11 Rectal polyp. O/Sig. R.N.V.R. — 22-—--—4+-— ft 
12, Shrap. wounds 
with fracture A.B. R.N.R. 13. |32|-|-|-—| -—| W 
13 Shrap. wounds O/Sea. R.N.V.R. 9/12 20-—--—-— — Ww 
14 Shrap. wounds A.B. 24 #20----— Ww 
15 Scalds Sto. R.F.R. § 40-—-- Ww 
16 Knee injury A.B. 7 2—----—-— W 
17 Balanitis Sto. Ist cl. 1 2@----—|.. 
Armed Merchant 
Cruiser 
18 Perm. colostomy LS/Sto. Pens. 42 — —- — — 
Trawler and 
Minesweeper 
19 Adenitis A.B. 9/12 |28 —-|-|-| .. 
20 Piles Engineman R.N.R. 364+ — + + Tt 
21 Hernia L/Sea. R.N.R. — 2---—-| W 
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Factors 
= 
us on 
S|  Diagnost Rati gre & ar 
p osis fs } | 
7, agn ating BER <n mo, > 
oa Fala) 
= » 
Shore Estab- 
lishment | 
22 Appendicitis Stoker H.O. | 20|-|-|-|-/ .. 
23 Motor accident A.B. Pens. | 25|—|-—|-|-| W 
24 Osteomyelitis Marine -O. | 20|—7—|—|—| .. 
25 ve Boy 9/12 |174;}-|-|-|-| .. 
26 Hernia | C/Shipwt. Pens. | 55 |————— . 
27 Warts | Gun-layer R.N.R. — |24\-\+'-|'+ We 
28 Rpltidymitis | Stoker R.N.R. 37|-|-|-|-| .. 
29 olecystitis Set. Mar. Pens. | 48|—'-—|-—|-| f 
30 “ Sgt. Mar. Pens. | 48|— +' +/+) fT 
31 Inj. cartilage O/Sea. H.O. | 23};-|-|-|-| . 
32 Knee injury O/Sea. | H.O. | 20')-|-| — 5 
33 Varicose veins O/Sea. H.O. | 24\4)—|+/-| . 
34 Thrombosis | | 
leg veins O/Sea. H.O. | 20) -—|—| -—|—|} 
35 Anal warts S.B.A. H.O. | 25) —| -—|-|-—| 
36 Hernia Marine (Band) H.O. | 24|;-|-'-|-| . 
37 Cartilage inj. | a H.O. | 20);-|-|-/-| . 
38 Piles Stoker R.N.R. — |45|—-\-'-| . 
39 Cartilage inj. O/Tel. H.O. | 21|-—|-|-|-| . 
40 Varicose veins O/Sea. H.O. | 22) 4/-|-|-| . 
41 Hernia Cc.P.0. Pens. | 54, -|—' — —| . 
| 
Depot Ship and | | 
Ammunition | 
Carrier | 
42 Phlebitis C.E.A. 12 |29|;-/-'-|—| . 
43 Hernia C.P.O. Pens. | 40|—|—-|—|—| .. 
Contraband Con- } 
trol, ’ 
Yachts, &c. 
44 Hernia L/Sea. Pens. ro 
45 Megacolon Sto. Ist cl. 3 Ww 
46, Osteomyelitis Sto. Ist. cl. 3 re 
47 Abd. pain Sto. P.O. Pens. ¢ 
48 Cartilage inj. O/Sig. H.O. 
49 Hernia A.B. R.N.V.R. —- Ww 
50 Cystitis Sto. H.O. Ww 








* Risk iLexposed again. ** Breakdown could have been 
neurosis, 44 of psychosis, 8 psychopaths and 5 organic 
reactions. Judged by standards of civilian psychiatric 
practice they were easily modified, and responded to 
treatment with gratifying speed. Professor Henderson 
recently recalled that many of the psychiatric disorders 
of war seem to occur at a relatively superficial level. 
The same point emerges in this group which consisted 
largely of anxiety and depressive cases, without one 
classical case of conversion hysteria. 

Anxiety states (A) accounted for 20 cases in the series. 
Symptoms were only moderately severe and none of the 
patients showed profound panic, vasomotor disturbance 
or enlargement of the thyroid. Possibly thyroid hyper- 
trophy only occurs after more prolonged stress than these 
men had experienced. Anxiety with hysteria (AH) was 
present in 7 cases ; the physical components of anxiety 
were less pronounced in this group. These two groups 
(A and AH) in which anxiety symptoms predominated 
included 27 patients in all and tended to occur among 
men in the younger age-groups who had experienced 
enemy action and who became fit to return to duty 
(table 11). 

Hysteria without anxiety (H) occurred in 13 patients, 
of whom 3 returned to duty. None of the 13 showed 
gross conversion symptoms such as paralysis or mutism. 
This was not due to chance ; symptoms of the kind 
are rare among naval ratings. Beaton, discussing the 
same experience in the last war, suggests that, unlike 
soldiers, naval ratings tend to be individualists and skilled 
technicians, working under a different sort of discipline 
from the Army, and less open to mass suggestion. 
Moreover they are literally in the same boat and the 
development of hysterical paraplegia, for example, which 
might have a value for a man about to go over the top, 
would offer little advantage to one faced with immersion. 
Mobile warfare and the development of mechanised units 
such as tanks may diminish the incidence of conversion 
paralyses and alter the form of military psychiatric dis- 
orders. Again many men develop a bemused, apathetic 





predicted on recall. 


t Needs watching. + Doubtful risk on recall. 
state after prolonged bombardment, and the suggestible 
condition which ensues probably favours the develop- 
ment of hysterical motor symptoms. Naval ratings at 
sea are seldom exposed to continuous bombardment day 
after day, though the development of air bombing may 
change that. 

There were 11 cases of reactive depression (RD) ; 
most of the patients were of a good type and made an 
excellent social recovery, but as it seemed likely that they 
would relapse if sent back to sea a high proportion had 
to be invalided. Endogenous depressions (ED), of which 
there were 31 cases, tended to occur among older men 
with a peak in the 35-45 age group (table m1). Many of 
them were reservists of a good type, but 24 of them had 
to be invalided partly because the illness usually exceeded 
3 months and partly because their symptoms, though of 
constitutional origin, had generally been precipitated by 
psychological stress, often domestic and financial. Not 
many.of them had experienced enemy action but the 
prospect of it seemed less disturbing to them than diffi- 
culties at home. 

There was only one obsessional case. Many naval 
ratings are extremely conscientious, and some might call 
them obsessional types (Taylor, 1940), so that it is 
noteworthy that only one obsessional neurosis de veloped 
and that cases of the kind are rarer throughout the Navy 
than in civilian practice. This finding gives no support to 
the theory that psychiatric reactions are simply morbid 
intensification or release of pre-existing personality 
features. Only 8 cases of psychopathic personality (PP) 
were found ; none were reservists, and the most marked 
instances were found among those who had been enlisted 
for the period of hostilities only (HO). A single case of 
mania (MS) developed shortly after the man was bom- 
barded ; mild hypomanic symptoms as shown by elation 
and push of talk are common after an exciting experience, 
and it is remarkable that more people do not react to the 
stress of war by developing manic states. The remaining 
types of reaction do not call for special comment. 
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Alcoholism was rare and sexual conflicts or the results of 
sexual deprivation appeared to play an insignificant rdle. 
No case showed effort syndrome, which is also very 
uncommon among naval ratings; the relative absence of 
opportunity or demand for marching may explain this. 
Is it equally rare among members of the Tank Corps ? 

Mental backwardness was present in 12 cases, and in 2 
amounted to mental defect approaching the certifiable 
level ; none of these patients had risen above standard 
V at school. None of the controls approached the 
certifiable level of mental defect, and all had reached the 
top standard at school except 3 (2 had gained standard VI 
and 1 standard V); of these, 2 appeared to be stable if 
dull. . It seems probable that some of our patients broke 
down as a result of being placed at tasks beyond their 
intellectual capacity, while others were so defective as to 
be incapable of any form of naval service. 

CasE 81.—A recruit of 25 from Northern Ireland who had 
been unemployed since leaving school except for short periods 
on newspaper rounds in his own village. His mental age was 
9, and his personality grossly hysterical and immature ; his 
instructors found him incapable of doing his work and as a 
result he became tearful and depressed. 


Though none of the psychiatric cases was admitted as 
the direct result of head injury, a history of previous 
severe concussion was present in 11 of them—5 regulars, 
2 reservists and 4 recruits (HO). Only 1 of the controls 
had a similar history. This finding confirms the experi- 
ence of Hurst (1940) and Henderson (1939) that previous 
concussion predisposes to breakdown. No special type of 
psychiatric reaction was observed among them. While 
examining the controls (good exercise for the psychia- 
trist, who is otherwise apt to develop a sombre view of 
humanity) we noticed that they had a far greater output 
of physical energy than the psychiatric cases ; they not 
only took an interest in games but played them, while 
the psychiatric cases if interested at all looked on. 


PREDICTION OF BREAKDOWN 


We attempted to assess how many. breakdowns might 
have been predicted as the result of more thorough 
physical or psychiatric examination either on recruiting 
or recall, or from their Service record. Considering each 
case as a whole we regarded 39 in the series of 100 as 
predictable. The factors given below were worked out 
later. 

ZZETIOLOGICAL FACTORS 


We summarised material from the case-records under 
four headings. 

Family history (ruH).—This was considered to be positive 
(+) when: a near blood-relation (parent, aunt, sibling) had 
been in a mental hospital or attempted suicide ; when more 
than one such relative had shown evidence of psychiatric 
disorder though not resulting in mental hospital treatment 
(shell-shock, obvious psychopathy as shown by chronic 
alcoholism or a very bad work record). 

Past history (pH).—Considered to be positive when there was 
clear objective evidence such as: unsatisfactory work record ; 


TABLE III-—-INCIDENCE OF THE VARIOUS DISORDERS IN RELA- 
TION TO EXPERIENCE OF ENEMY ACTION AND DISPOSAL 




















Age-group N 
Disorder cota Duty, 2; | In in 
incid- yi - 7 

Under 25— | 35— | Over} ence val. | action tier 
25 35 | 45 | 45 on 

ED 4 8 16 3 31 7 24 5 26 
RD 4 3 3 1 ll 2 9 3 8 
Mix 0 0 1 0 1 0 1 0 1 
MS 0 1 0 0 1 0 1 1 0 
PP 3 3 2 0 8 3 5 0 8 
A 5 6 x 1 20 11 9 8 12 
AH 5 0 2 0 7 4 3 5 2 
H 5 3 5 0 13 3 10 3 10 
Ob 1 0 0 0 1 1 0 0 1 
E 1 0 0 0 1 0 1 0 1 
Hyp 0 0 1 0 1 1 0 0 1 
os 0 0 2 3 5 1 4 | 1 4 
Total .. 28 24 40 8 100 33 67 26 74 
Duty .. 12 8 9 4 33 —_— — 10 23 
Inval. 16 16 31 1 67 —_ — 16 51 
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TABLE IV—-PREDICTABILITY IN RELATION TO DIAGNOSES AND 
POSITIVE PSYCHIATRIC AND PHYSICAL FACTORS 











Predictable cases Unpredictable cases 
A 2 — 2 ‘ | = 
Disorder) Se) 2: ese» Sé)%e) Bs\ es | de | 8g 
62 | 88 | 25 | #5\ Esl cS | 68 | 33 | #3 Eg 
24 é£- ar | 2 = = a1 z A £* P| £ a = A 
ED 9 6 6 4 2 2 10 5 5 | 2 
RD 6 3 a». = 1 5 2 1 1 1 
Mix 0 0 0 0 0 1 0 0 0 0 
MS 0 0 0 0 0 1 0 0 0 0 
PP 6 3 5 6 0 2 1 0 1 0 
A 7 4 5 5 27 13 6 0 2 0 
AH 1 1 1 1 0 6 3 0 2 0 
H 5 1 5 4 1 8 4 2 4 3 
Ob 0 0 0 0 0 1 0 0 1 0 
E 1 1 1 0 0 0 0 0 0 0 
Hyp 0 0 0 0, 0 1 0 0 1 | 0 
Os 4 0 0 0 4 1 0 0 0 1 
Total 39 19 24 |23 107 61 26 8 17 7 
— 16 58 





Total positive factors in the 100 psychiatric cases = 134 (family 
hist. 45; past hist. 32; personelity 40 ; physical exam. 17). 

Total positive factors in the 50 surgical control cases = 32 (family 
hist. 6; past hist. 4; personality 6; physical exam. 6). 


previous mental breakdown ; repeated conflict with authority ; 
@ poor service record. 

Personality (v).—Characteristics which gave grounds for 
concern without causing gross inefficiency such as hysterical, 
paranoid or schizoid psychopathy, long-standing anxiety of 
pathological intensity, mental backwardness (standard V or 
lower at school), immature emotional development, and anti~ 
social traits. 

Physical factors (puHy).—Such conditions as high blood- 
pressure, arteriosclerosis, neurosyphilis, defective vision and 
influenza ; these were only assessed as positive when they 
appeared to be causal, not merely coincidental. 


Positive marks were awarded conservatively in the 
series of psychiatric cases, but we erred on the side of 
generosity when awarding them to the surgical controls. 
During the war of 1914-18, teetotalism, irritability of 
temper and tuberculosis were regarded as significant 
factors in etiology, but we have excluded them as too 
indefinite. 

In the series of psychiatric cases it will be seen that the 
39 predictable cases had 76 positive factors between 
them, whereas the 61 unpredictable had only 58. The 
proportion of positive past histories was high among the 
predictable cases, and of positive family histories among 
the unpredictable cases. This suggests that in attempt- 
ing to judge each case as a whole we under-valued the 
prognostic importance of a positive family history. 
Among the controls only 2 cases appear to have been a 
bad risk from the start—an alcoholic reservist with 
domestic troubles and a recruit with a past history of 
fits. Of the remainder, 3 had undergone much alarming 
experience and were considered to be bad risks for the 
future, and 6 more appeared to be of nervous disposition, 
and might have been doubtful risks if exposed to severe 
stress. None of them was highly abnormal. 


PROPHYLAXIS 


The development of a neurosis in war-time should not 
necessarily absolve the patient from all forms of national 
service, and the psychiatrist should help to decide what 
form this service can usefully take. The problem has 
been, in the past, to decide whether to send men back to 
duty who may prove unsatisfactory and crack again, or 
to invalid them and thus make escape tooeasy. Tosend 
back an unsatisfactory man rouses the resentment of his 
superior officers, and to invalid all doubtful cases may 
increase the incidence of neurosis and make treatment in 
all cases more difficult. What inducement is there for 
X to recover and return to duty if Y is allowed to go 
safely home ? In the last war Y not only got out of it 
but got a pension as well. The same difficulties apply 
to the choice of recruits. Air bombing and compulsory 
national service have potentially resolved some of these 
problems. Everybody is now in the firing line and the 
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fear of an easy psychiatric passport to safety has lost some 
of its force. 

Mira (1939), as the result of his experiences in Spain, 
regards it as a function of the psychiatrist to prevent the 
unsuitable placing of recruits in the Services. Mayer- 
Gross (1939), from his experience in Germany, advises 
against putting too much emphasis on the potential 
neurotic ; he found that many young men who seemed 
potentially unstable far from breaking down were stabil- 
ised by war service. No doubt many are benefited by 
training and service discipline. To say that prognosis 
should be conservative and cautious is not to suggest that 
no attempt must be made to weed out obvious misfits. 
We believe it should be possible to economise man-power 
and reduce the incidence of psychiatric disorders by a 
more stringent examination of recruits. 

We suggest that each new recruit should be asked to 
sign a form stating: whether he has ever suffered from 
fits ; whether he, or any member of his family, has ever 
been treated in a mental hospital, or for nervous trouble ; 
what standard he reached at school; and the longest time 
he has held a job. He should be told that to give an 
incorrect answer constitutes an offence. Unsatisfactory 
answers would not necessarily lead to rejection but would 
prompt further inquiry. Our findings indicate the im- 
portance of a positive family history (even if only in the 
form of minor neuroses affecting several near relatives) 
in assessing a borderline case, especially if there are other 
suspicious features in the personality or past history. 
Our findings also support the recommendation of 
Henderson that a previous severe head injury is an 
indication for rejection. Men with severe grades of 
mental defect could be excluded by group intelligence 
tests. Tests for particular aptitudes could no doubt be 
readily devised which would make it easier to place men 
in jobs which suited them. 


A patient who would have profited from such tests was a 
stoker reservist (CASE 55) from the Fishing Fleet who, either 
because he has been out of the service too long or is naturally 
slow witted, cannot adapt himself to the demands of oil- 
burning ships. 


We believe that psychiatrists could, on occasion, help 
to decide whether an unsatisfactory recruit in the training 
establishment would respond to discipline or whether he 
should be transferred to some other form of national 
service. This might be achieved by periodical visits 
from the psychiatrist. 


A patient of 16 (Casz 82) had been enuretic all his life but 
was a willing and promising recruit ; the ridicule of his mess- 
mates during training led to two attempts to run away and 
eventually to a suicidal attempt. After a period in hospital 
his enuresis was greatly improved and his attitude towards it 
had been satisfactorily adjusted. His conflicts with discipline 
and personal misery might have been avoided by timely 
psychiatric advice. 


DISPOSAL 


In our series, 33% returned to duty and 67% were 
discharged from the Service as unfit for full duty; the 
reasons for the high rate of invaliding have been explained 
above. Most of those invalided made an excellent social 
recovery, and a few were able to take up jobs of national 
importance without much delay. But for the most part 
they had to go in search of work, unaided by any official 
recommendation, and were often discouraged by exces- 
sive competition. With very few exceptions they were 
men who could have been drafted straight from hospital 
into useful national work. Others could have been used 
after a further period of treatment at a psychiatric 
clinic. 

We have considered carefully under what conditions 
each of our cases might have made a contribution to the 
national effort without risk of a relapse, and have set out 
our suggestions in table.v. Any scheme for disposal of 
cases should not, of course, be applied to the Navy alone, 
but to civilians and members of the other fighting 
services. The following considerations arise out of the 
table. 

(a) A slight fall in the number of men sent back to full duty 
would mean that certain “ doubtful risks ’’ could be removed 


from conditions of severe stress and placed in jobs where they 
would be less likely to break down. 
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(b) It is now ppeedile to send patbenite t to 5 penmnenett shore 
duty who are likely to break down at sea. This should econo- 
mise skilled workers and provide occupation for some of the 
doubtful risks mentioned above. 

(c) Breakdowns may be precipitated by prolonged service 
in some branch for which the patient is unsuited (e.g. mine- 
sweeping). Psychiatrists could recommend appropriate 
transfers. For example cases influenced by genuine and 
severe sea-sickness could be transferred to a larger ship. 

(d), (e), (g), (7) and (k). Psychiatric clinics are needed for 
more prolonged treatment of those who will eventually be fit 
for some kind of national service. Many such patients would 


TABLE V-—ACTUAL DISPOSALS COMPARED WITH DISPOSALS 
SUGGESTED FOR THE BEST USE OF MAN-POWER 











Actual 
4 disposals Suggested disposals 

Dis- 
order | | | | | 

Duty Inval * a|\b ecjdielifigih dt £2 Sc ts 

| | | | 

ED 7 24 2} 8| 2121/5] 2} 21] 2}1/2)1243 
RD 2 9 ; 0] 0} 2,0); 0 4.0 31}1;0;1);0 
Mix 0 1 0} 0} 01/0] 0] 0) O|olol|olo 
is 0 1 0}; 0).0;0;0); 0} 0| 0)}0}/;0/;1)0 
PP 3 5 1; 1; 1:0/;0 1,0 3} 1;0;0/;0 
sv oe 9 4} 5| 4/0/0/] 3}0/] 3}0/0/0/)1 
AH.. 4 3 0} 2 2;0)0 0| 0 2;1;0/;0/;0 
am ee 3 10 3; 2); 0; O01; 1 1| 0 4,;2);0/0);0 
Ob.. 1 0 1; 0; 0' 0); 0 0| 0 0 0,0';0';0 
eh” ae 0 1 0} 0} 0} 0/0] 0} 0; 0}1;/0/;0/0 
Hyp 1 0 0; 0) 1'0;0) 0) 0! 0} 0/)/0/;0/0 
os. 1 4 0; 1, 0°0/0 0. 0 0,;0/;0);0 | + 
Total 33 67 11;19)12; 3} 6/11) 1/17'71;2;3)8 

* Five of these cases were sent to mental hospitals. 
a. Return at once to full duty 
b. Return at once to shore ay (relief parties). 
ec. Return to full duty, but need placing in accordance with 
a psych. advice. 


ee longer treatment in a psych. clinic before returning to full 
u 


Suitabie for shore duty after further treatment in psych. clinic. 
. Suitable to return to civilian jobs. of nat. importance. 

. Suitable to return to civilian jobs after further treatment in a 
psych. clinic. 
. Suitable for other forms of nat. service uhder discipline. 

i. Suitable for other forms of nat. service under discipline and some 

psych. supervision. 

j. Suitable for disposal i after further treatment in psych. clinic. 
E Pan | ( in psych. clinic before disposal is decided. 

- Invalide 


> a So 


be unsuitable for mental hospital treatment, would not be 
certifiable, and if induced to go as voluntary patients would 
refuse to stay. At present, any patient who has been 
invalided from the Navy is ineligible for admission to 
special E.M.S. hospitals, such as those at Sutton and 
Mill Hill. 

(f) When a discharged patient signs on at a labour exchange 
it would help him if a report recommending suitable work 
was available. 

(h) Some patients, particularly psychopaths and hysterics 
would benefit from a labour corps or rehabilitation camp, 
where all kinds of manual labour could be done under modified 
Naval discipline, at not more than naval rates of pay, and 
with few if any concessions on psychiatric grounds as regards 
work. 

(i) Camps where work was graded and performed under 
conditions of discipline tempered by psychiatric advice would 
also be valuable. Here the more unstable psychopaths, cases 
of chronic anxiety, higher grade mental defectives and 
patients who needed a special environment to prevent relapse 
could play a useful part. 


Only 8 patients in our series appeared incapable of any 
form of national service, as compared with 67 who were 
actually discharged or sent to mental hospital. Not all 
of these were social dead-losses, but the services of a large 
proportion of them were lost until they were caught up 
into some kind of work. Our suggestions aim at abolish- 
ing this wasteful delay between recovery and social 
effectiveness. The proposals concerning shore service 
and the use of psychiatric advice in placing men within 
the Service are now in operation in the Navy; but 
similar problems, pes haps in a different order of import- 
ance, must occur-elsewhere. The suggested link with the 
labour exchanges and the two forms of rehabilitation 
camp should not be beyond the wit of man to establish 
with the codperation of organisers of industry. 
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SUMMARY 

An investigation was made into the incidence of different 
forms of psychiatric disorder in 100 admissions to the 
neuropsychiatric unit of a naval auxiliary hospital. 

The proportion of breakdowns which might have been 
predicted by previous psychiatric examination has been 
estimated at 39%. 

The family history, past history, personality and 
physical findings in these cases have been compared 
with those of 50 surgical patients in an attempt to dis- 
cover which factors should be regarded as the most 
useful indications of instability. It appears that the 
proportion of positive past histories was high among the 
predictable cases and of positive family histories among 
the unpredictable cases. 

Valuable man-power might be economised by getting a 
fuller history from recruits, arranging for psychiatrists to 
interview unsatisfactory recruits in trainfng establish- 
ments, excluding mentally defective men by the use of 
group tests, and instituting tests of personal aptitude. 
Some patients who have broken down give good service 
on shore duty if not fit for full duty. Others might be 
drafted to rehabilitation camps,orgiven further treatment 
at psychiatric clinics which should be made available for 
invalided naval ratings. A report should be sent to 
the labour exchange with patients invalided out of the 
Service, so that they may be found appropriate work. 
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AN OPERATION FOR EPIPHORA 
By H. B. Sratzarp, M.D.Camb., F.R.C.S. 


MAJOR, R.A.M.C.; ASSISTANT OPHTHALMIC SURGEON TO 
ST. BARTHOLOMEW’s HOSPITAL, LONDON 





EPrPHoraA is a constant annoyance and the thought 
that it is going to persist throughout life is even more 
irritating to the young than to the elderly, who may 
become more resigned to it. Fibrous obstruction in the 
canaliculi is not easy to correct by plastic procedures 
which, indeed, are only practical in the case of the lower 
canaliculus in its course beneath the conjunctiva from 
the punctum to within 1 or 2 mm. of the conjunctival- 
skin junction of the inner canthus. Beyond this 
limit, and in the case of the upper canaliculus, attempts 
to reconstruct the passage fail to effect relief. Nor is 
careful conjunctivoplasty to re-form the lower canali- 
culus always successful; the surgical work is very fine 
and the prospect of eventual fibrous contracture at the 
suture junctions considerable. There is no reasonable 
hope of reconstructing the canaliculi where they pass 
deeply backwards and inwards through the connective 
tissue between the inner canthus and the lacrimal sac. 

Traumatic severance of the canaliculi at this site, and 
their ultimate occlusion by fibrosis, prompted me to 
devise the following operation and perform it on a young 
Irish Guardsman who, while boxing in the welter-weight 
championship of Ireland in 1938, had sustained a ragged 
crescentic wound 2 mm. medial to his right inner canthus. 
The wound had divided both canaliculi and the sub- 
sequent fibrosis had occluded them and rendered them 
impermeable to a probe. The epiphora impaired his 
efficiency as a soldier and was an especially annoying 
handicap in shooting. 

OPERATION 

Under local anesthesia the lacrimal sac was. exposed 
through the classical incision for dacryocystectomy. The 
fundus of the sac was freed by dissection from adjacent 
tissues and together with the medial wall of the sac was 
separated from the lacrimal fossa throughout its length. 
The lateral wall of the sac was dissected free from fibrous 
tissue—the result of the traumatic lesion—for about half 
its length. A suture of number 1 black silk was 
through the summit of the fundus and the sac thus mobilised 
was drawn laterally and slightly forward to ascertain whether 
it would come into the inner canthus without tension. An 


oblique stab in- 
cision 5 mm. long 
was then made 
with a double- 
edged knife in the 
lacus _lacrimalis 
(fig. 1), and carried 
through the con- 
nective tissue at 
this site down- 
wards, medial- 
wards and slightly 
backwards aiming 
at the centre of the 
lacrimal fossa. The 
knife was with- 
drawn and a pair 
of plane iris forceps 
passed through 
between the lips of 
the incision; these 
emerged in the 
lacrimal fossa and 
were used to seize 
the stitch in the 
fundus of the sac 
and draw it into 
the lacus lacrima- 
lis. The sac was 
then gently 
retracted laterally 
and forwards so as 
to expose the 
orbital fascia 
behind it. This 
was incised vertically so as to allow orbital fat to herniate 
into the lacrimal fossa and form a soft pad occupying the 
space between the new oblique position of the sac and the 
bony wall of the lacrimal fossa (fig. 2). The sac was drawn 
upwards and outwards through the incision until 3 mm. of 
the fundus was projecting into the inner canthus. It is 
essential that the sac should not be under tension or kinked, 
but should lie in a plane inclined downwards, medialwards 
and backwards. A fine plastic hook was inserted into the 
lower punctum and traction was made downwards to evert 
the lower lid margin near its termination at the inner canthus, 
thus exposing the sac and the edges of the conjunctival 
incision. Four sutures of 000 black silk on half-circle arterial 
needles were inserted through the wall of the lacrimal sac and 
the conjunctiva 
midway along the 
posterior and 
anterior lips of 
the conjunctival 
incision and at its 
medial and lateral 
extremities (fig. 2). 
This done, the sum- 
mit of the fundus 
was cut off and the 
patency of the sac 
and naso-lacrimal 
duct was tested by 
gently passing a 
probe. Theincision 
for exposure of the 
sac was then closed 
by a subcuticular 
| stitch of silk and a 
light dressing was 
applied. 


As a result of 
this operation 
epiphora has 
been completely 
relieved and the 
ostium admits the 
bulbous extremity of number 8 Bowman’s probe—4-5 mm. 
in diameter. The conjunctival epith lium runs neatly 
into that lining the sac. In devising the operation it 
occurred to me that the caruncle might afford some 
obstruction by overhanging the entrance to the ostium, 
but this has not been the case. I had contemplated 
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Fic, 1—The re- 
gion of the 
right inner 
: canthus. The 

} lower lid is re- 
aD tracted down- 
sf wards and 

outwards by a 

sharp hook in 
the lower punctum; the mobilised lacrimal 
sac is deflected forwards and downwards 
away from the lacrimal fossa; and the 
incision through the lacus lacrimalis into 
the lacrimal] fossa is being made with a broad 
double-edged knife. 


| 
| 






| 
| 


4 HAS, 


Fic. 2 The lacrimal sac is secured to the 
edges of the conjunctival incision by 
sutures and the fundus of the sac is being 
excised. The orbital fascia has been 
incised vertically and through this the 
orbital fat has herniated and is seen 
occupying the lacrimal fossa. 
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partial resection of the lower half of this structure, but it 
does not seem to be necessary. 

As far as I know this operation has not been done 
before and is original in its conception. I suggest 
tentatively the name conjunctivo-dacryocystostomy. 


I have to thank Colonel Wallace Benson for permission to 
publish this case. 


SHELTER DEATHS FROM PULMONARY 
EMBOLISM 


By Kerrs Srvpson, M.D. Lond. 
ASSISTANT LECTURER IN FORENSIC MEDICINE TO GUY’S HOSPITAL 


Soon after serious night air-attacks on London began, 
in September, 1940, it became clear that the incidence of 
the various diseases commonly responsible for sudden 
death had changed. There was an appreciable rise in 
deaths from senility, acute suppurative bronchopneu- 
monia and pulmonary embolism. My own figures for 
autopsies done on cases of sudden death reported to the 
coroner in various London districts in September and 
October, 1940, excluding cases of crime, accident, 
maternal and newborn deaths, are shown in the table. 


CAUSES OF DEATH FOUND AT AUTOPSY IN SEPTEMBER AND 
OCTOBER, 1940 anD 1939 


_ 1940 1939 
ee ks caw a | Se 16 (9) 6 
Cardiovascular ez 
Coronary disease = ee °° 55 (12) 67 
Fatty and toxic myocardial degeneration 9 (5) 8 
Hypertension .. ea ee aie 12 (4) 
Valvular disease “s od oa 9 (1) 10 
Ruptured aorta oa - os 6 (2) 3 
Cerebral hemorrhage . . ie we 16 (4) 18 
Cerebral thrombosis .. oe a 1 (0) 2 
Pulmonary embolism 24 (21) 4 
Respiratory— ; : 
Bronchitis and emphysema Ph 13 (3) 16 
Bronchopneumonia .. ee se 18 (11) 8 
Influenzal pneumonia 2 (1) 1 
Lobar pneumonia 5 (0) 6 
Tuberculosis 8 (2) 
Nervous 
Encephalitis ns ~~ ovis o* wa 1 
Epilepsy ea i a ~ 4 (1) 1 
Meningitis 2 ~ os sé 1 (1) ee 
Tumour $0 oe ee oe ee 4 
Alimentary 
Appendicitis .. ae os ~ 1 (0) 3 
Obstruction - -_ ee e» 3 (1) | 2 
Peptic ulcer ; 5 (0) 4 
Malignant growths ee ~ ee 11 (0) 9 
Other causes. . ae ea ae es 14 (0) 15 
Poisoning .. 9 es e me 22 (2) | 41 
5 Total 255 (80) 242 


The figures in parentheses show the numbers dying in, or soon 
after leaving, air-raid shelters. 


The figures for the same period of 1939 show that there 
has been a significant rise in the number of deaths from 
senility, bronchopneumonia and pulmonary embolism 
and a fall in the deaths from poisoning. Most cases of 
poisoning are suicidal, so that this index of disturbing 
times shows an improvement from the peak period round 
the date of declaration of war. It may reasonably be 
supposed that the increase in sudden deaths from 
senility and acute bronchopneumonia is due to the greater 
exposure of older people both in their battered homes 
and their journeys to and from air-raid shelters. 

It is not to these groups that I wish to draw attention, 
but to the more striking—indeed six-fold—increase in 
the occurrence of fatal pulmonary embolism. The 
increase from 4 to 24 cases is accounted for by the 21 
cases of sudden death from this cause in persons in, or 
more usually, leaving the shelters after a night or a 
succession of nights in them. It was clear that it 
resulted in some way from this enforced confinement, 
and a succession of cases in which the details of history 
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recurred with striking constancy at once disclosed the 
cause. The following is a typical example. 


CASE-RECORD 

A woman of 60 years took a deck chair into a public air-raid 
shelter and sat in it continuously for 10 hours. When she 
got up she complained that her legs were numb and cramped, 
and she found that her ankles were swollen. Some 8-10 
mins. after leaving the shelter to walk home she collapsed in 
the street, dead. At autopsy it was noted that she was of 
stout build, and had mild varicosities of the veins of both legs. 
There was no pelvic obstruction but excess of mesenteric and 
retroperitoneal fat and mild fatty degeneration of the myo- 
cardium likely together to promote venous stasis. Small tags 
of very fresh antemortem clot still lay in some parts of the 
tibial veins, but most of it had become separated and was 
found, as a sefies of short clots of small calibre, lodged well 
down in the figst subdivisions of the pulmonary arteries. The 
calibre of the clot was much smaller than that found, for 
instance, in postoperative embolism, and it was also much 
fresher, being some hours old only, as yet hardly adherent to 
the small veins in which it had been formed, and consisting 
mainly of propagated (rather than laminated) clot. 


DISCUSSION 


It was clear that the process was mainly mechanical. 
The subjects were elderly (18 of the 24 were over sixty), 
usually a little obese, and often showed varicosities of the 
leg veins. They were therefore more liable to the 
condition than healthy young adults or children ; but the 
precipitating circumstance was without doubt a long 
period of rest in a deck chair or some similar seat, the 
front edge of which pressed into the legs as they lay over 
it, compressing the veins and causing obstruction, statis, 
cedema and thrombosis—probably in that order. At the 
time that this explanation was being given to doctors 
attending autopsis, a number of them remarked on the 
increase in cases of cedema of the feet and postural 
sciatica attending the surgeries and outpatient depart- 
ments of hospitals in the London area. These conditions 
clearly had the same etiology. 

Care was necessary at autopsy to ensure that the clot 
in the lung was not missed. It lay well down in the sub- 
division of each pulmonary urtery and consisted of small 
calibre thrombus ; being principally crimson “‘ propagated 
clot,” it was less obviously antemortem than the older 
laminated clot familiar, for instance, in postoperative 
cases. 

The danger to life of pulmonary embolism clearly 
exceeds the danger (as distinct from inconvenience) of 
common colds, sore throat, bronchitis, minor epidemic 
infections and contagious skin diseases to which the 
Horder Committee have directed their main attentions. 
There has been no similar rise in the incidence of grave 
epidemic maladies as far as the death-rate can show. 
The figures for the two months given in the table confirm 
this; there was one death from meningococcal meningitis, 
one from influenzal pneumonia and none from lobar 
pneumonia. The moral is clear: people—especially 
elderly people—who are forced to spend long periods in 
air-raid shelters must be given provision for lying down. 

It is noteworthy that cases of fatal pulmonary embol- 
ism are already decreasing again, concurrently with the 
provision of bunks for sleeping. These figures are 
published in order to emphasise the urgency of the need 
for bunks ; the 21 deaths quoted here are attributable to 
the lack of them. If the condition, as may be hoped, 
proves to be a transient danger, the figures will call 
attention to the rather neglected mechanical factor in the 
development of thrombophlebitis ; and they also show 
that it occurs more commonly in the tibial veins than in 
the large pelvic veins to which it later becomes 
propagated. 

SUMMARY 

In autopsies done on cases of sudden death reported 
to the coroner in various London districts the number 
of cases of pulmonary embolism rose ‘from 4 in 
September and October, 1939, to 24 in the same two 
months of 1940. In 21 of this year’s cases death took 
place while the patient was in an air-raid shelter or had 
just left one and the embolism is attributed to an elderly 
and obese person sitting for long periods in a chair, 
whose edge compresses the veins in the legs. This 
danger emphasises the urgent need for bunks in shelters. 
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SANTONIN ‘POISONING 
A FATAL CASE 
By H. A. Cookson, M.B. Edin., F.R.C.P. & S.E., D.P.H. 
PATHOLOGIST TO SUNDERLAND ROYAL INFIRMARY; AND 


C. J. H. Srock, B.Sc. Durh., F.I.C. 
PUBLIC ANALYST FOR THE COUNTY OF DURHAM 


AN unemployed welder, aged 21, joined the Army in 
June, 1939, and was discharged in De cember with gastric 
trouble. His doctor had seen him off and on from July, 
1939, until just before his death on Aug. 5, 1940, and had 
given him bismuth and stomach mixtures but no 
santonin. He had complained of pains in the stomach, 
both after food and at other times, and had given a 
history of occasional vomiting and constjpation. His 
relatives said that he had been bilious for years and 
fanciful about his food, eating all kinds of queer things, 
and that he had gradually become very thin. On 
July 30, 1940, he was violently sick and continued to 
vomit, off and on, until Aug. 4 when his doctor was 
called in and found him in a state of collapse. He was 
admitted to hospital at once, being then in a confused 
semiconscious state, unable to give an account of his 
illness. He was emaciated, dehydrated and critically 
ill, and he appeared to have some difficulty in swallowing. 


‘Milk and glucose were given but he died at 12.50 a.m. 


on the 5th. The case was reported to the coroner. 

Autopsy findings——The body showed great emaciation. 
The skin was tough and harsh, and of a dull brownish shade, 
especially over the abdomen. The lungs were healthy. 
The right side of the heart was slightly dilated but otherwise 
it was normal. The teeth were slightly carious; tongue 
furred and brownish in colour; the lips were normal. The 
cesophagus was whitened and blistered throughout its length 
and some of the mucous membrane hung in shreds. The 
stomach was greatly dilated and contained a small amount 
of milky fluid; the mucous membrane was atrophic and 
coated with yellow mucus, the cardiac end being blistered like 
the cesophagus. The duodenum was congested in its first 
and second parts. The small and large intestines were empty 
and apparently normal except that the walls were very thin. 
All other organs were normal. 

On analysis a crystalline residue weighing nearly gr. 3} 
was obtained from the stomach. It is noteworthy that this 
quantity was present even after repeated vomiting. The 
material gave the chemical reactions of santdnin. There was 
no unchanged santonin in the urine, but traces were present in 
combination. 

DISCUSSION 

The elimination of santonin from the body takes 
place slowly, and it acts as a cumulative poison. Poison- 
ing may therefore occur not only as a result of wrong 
dosage but also if santonin has been administered for 
too long a period. The question of idiosyncrasy has also 
to be considered. This man suffered from some neurosis 
associated with dyspepsia, and may have taken santonin 
without advice from his doctor, believing he had worms. 
We were not able to obtain any history of yellow vision. 

Our thanks are due to Dr. Fenwick Leishman of Crook, co. 
Durham, whose patient this man had been, and to Dr. Arthur 
Todd of Durham County Hospital for permission to use the 
clinical notes of this case. 


CONTINUOUS VENOUS HUM AND THRILL IN 
CIRRHOSIS OF THE LIVER 


By Lesitie A. WILSON 


IN recent years, interest has been shown in the con- 
tinuous venous hum heard in the epigastric region in 
some patients with cirrhosis of the liver (Bates 1937, 
Kenway 1937, Mirvish 1937). Post-mortem dissections 


have suggested that these murmurs are ‘due to local 
constrittions, varicosities or irregularities of calibre of 
the anastomotic veins (Lutembacher 1936, Hall 1937). 
In the case here reported such a murmur was heard 
below the umbilicus, and was associated with a palpable 
thrill, a feature which so far as I am aware has not 
hitherto been described. 


NEW USE FOR THE BOTH RESPIRATOR 
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A or of 1 15 was admitted to the Malin Royal 
Infirmary on Aug. 7, 1940. .Three years before cirrhosis 
of the liver had been diagnosed on the findings of jaundice, 
considerable hepatic enlargement and enlargement of 
the spleen. Jaundice of 
varying intensity had been 
present ever since. The 
liver was found to be no 
longer palpable, the spleen 
was felt down to 10 cm. 
below the costal margin, 
and there were signs of a 
little free fluid in the abdo- 
men. With the patient 
standing several distended 
anastomotic veins were seen 
in the abdominal wall, 
chiefly above the umbilicus 
(see figure). The thrill was 
continuous, and was felt 
superficially in a well- 
defined area 5 cm. by 4 cm. 
directly below the umbili- 
cus. It was obliterated by 
light pressure in this area 
and also at points im- 
mediately below and above 
and 3 cm. to the right. It 
was not felt with the patient 
in the erect posture. The 
murmur was continuous 
and roaring. It was heard 
with maximum intensity in 
the area of the thrill, and also diffusely over the whole 
anterior abdomen. It disappeared when deep pressure 
was applied at the points mentioned above. It was 
unaffected by quiet respiration, but on full inspiration 
it became louder and rougher in character. It was 
slightly diminished when the patient was standing. 

I have to thank Prof. R. 8. Aitken for help in the prepara- 
tion of this note. 








The venous anastomoses in the 
patient’s abdominal wall, as 
traced from an infrared photo- 


graph. 

o=umbilicus. The area outlined 
immediately below this is the 
site of the thrill. 

xX = points where pressure with 
the examiner’s finger caused 
the thrill to disappear. 
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It is commonly held that the high incidence of pulmon- , 
ary complications after upper abdominal sections, par- 
ticularly in the elderly, is in large part due to the restricted 
respiratory movements which follow such operations. 
If morphine is not given freely respiratory excursions are 
diminished owing to the pain in the abdominal wound 
which they cause; if morphine is given the respiratory 
centre becomes depressed and the respiratory excursions 
are correspondingly limited. Many otherwise uneventful 
abdominal operations in the elderly terminate fatally 
within a few days from hypostatic pneumonia, which 
starts possibly from inadequate expansion of the lungs 
for the reasons indicated. It therefore seems rational 
to assist the respiratory movements artificially during 
the immediate postoperative period, performing for the 
patient what he is unwilling to do for himself. This has 
been carried into practice by the use of the Both respirator 
(‘‘ iron lung ’’) in two cases for 48 and 24 hours respec- 
tively after gastrectomy. 


In the first case, operated on by Mr. Elliot Smith, the man 
was reasonably fit and recovery without the use of the 
respirator would probably have been equally uneventful. 

In the second case, that of a man aged 53, the patient was 
gravely ill. On Sept. 26, while in the medical ward under 
treatment for a chronic gastric ulcer, he became unconscious, 
was incontinent, and brought up 2 oz. of dark vomit. The 
case-notes continue: “‘ Sept. 27. By 10.30 a.m. he had had 
five further hemorrhages, each of greater volume thari the 
previous one. In view of the fact that these hemorrhages 








had started in spite of the strict diet which he had been having 
it was decided that the best chance of recovery lay in employ- 
ing surgical means.”’ At 4.30 p.m. on the same day Mr. D. C. 
Corry operated under a combination of local and light general 
anesthesia and performed gastrectomy, removing, to quote 
the X-ray report, the “‘ huge crater present on the lesser 
curvature and posterior wall.” During the operation the 
transfusion needle became blocked but immediately after- 
wards he was given 900 c.cm. of blood, after which he was 
placed in the respirator, and an intravenous drip continued 
with 5% glucose. The following notes are taken from the 
case- sheet. “Midnight. Drip running satisfactorily—little 
affected by alterations in pressure. Sept. 28, 9.45 a.m.: has 
had 5 pints of glucose (intravenously) since operation ; tongue 
still dry. Evening: intravenous drip slowed to 15 drops per 
minute ; tongue moist; passed 24 oz. of urine during day. 
Sept. 29: tongue moist; drip running very slowly—ninth 
bottle put in during night, tenth this morning. Sept. 30: 
improvement maintained ; intravenous drip discontinued.” 
The patient remained in the Both respirator (running at 20 
respirations per minute) in a semiconscious condition for 24 
hours without restlessness or discomfort. He said afterwards 
that he felt comfortable and at rest in the iron lung, and 
welcomed the mechataical assistance to his respiration. He 
did, however, experience some sense of confinement towards 
the end of the 24 hours. Progress continued until Oct. 9 
when the case-sheet records: “ Complains of almost con- 
tinuous cough through the night.” On the 14th he was 
transferred back to the medical ward and a note made that 
the breath sounds on the right side were diminished. The 
report of a radiographic examination on this date says: 
“Opacity present over the right chest may represent an 
encysted pocket of fluid.”” On the 17th the chest was needled 
but no fluid found. The patient’s condition gradually 
deteriorated and he died on the 25th. At autopsy the only 
relevant finding was a large quantity of pus in the right pleural 
cavity. 

Despite the fatal ending to this second case it is felt 
that it is worth recording owing to the remarkable 
recovery in the immediate postoperative period. The 
increased circulation in the pulmonary capillaries con- 
sequent on the continued full expansion of the lungs may 
have helped him to tolerate the large amount of intra- 
venous fluid given without developing pulmonary 
cedema. 


Medical Societies 
ROYAL SOCIETY OF MEDICINE 


SECTION OF OTOLOGY 


AT a meeting of this section on Dec. 6, with Mr. LIONEL 
COLLEDGE in the chair, a discussion on 


Causes of Failures in the Treatment of 
Acute Otitis Media 

was opened by Mr. MUSGRAVE WoopMAN. He said that 
there were four chief causes of failure: infection in the 
mastoid air cells, infection in the postnasal space, 
disease in the attic region of the middle ear, and unsus- 
pected tuberculosis. The treatment of the first two con- 
ditions is along the usual lines, but the third has been the 
subject of some conflict of ideas. It was manifest clinic- 
ally as a perforation in Shrapnell’s membrane. A mas- 
toid operation was the proper treatment for these cases, 
and although it might seem a radical measure yet it was 
a very successful one. The discharge otherwise persisted, 
as conservative treatment alone was rarely sufficient to 
clear it up. The diagnosis of tuberculosis was not often 
made in this country in cases of otitis media, yet it was 
by no means an uncommon disease in other countries. 
Perhaps it has been overlooked here. At any rate there 
was a definite group of these cases which do not dry up 
as a rule with local applications. Again operation with 
the strictest asepsis was necessary. He had cured some 
by performing a cortical mastoid operation, removing all 
the diseased bone and then suturingthe wound. Healing 
is obtained by first intention and the discharge ceases. 
But when secondary infection of the middle ear and its 
adnexa had occurred a radical mastoid operation became 
necessary. A dry and clean skin-lined cavity resulted. 

Mr. T. B. Layvron thought that the problem was 
largely bacteriological. The disease remained acute 
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os ene as ‘the invading organisms were from the naso- 

at Gen 5 but became tee when there was secondary 
infection by organisms from the skin of the meatus. At 
about the 6th week in a case of suppurative otitis media 
this may have happened—by the 10th week it was 
almost certain. The 7th to the 9th week was therefore 
a crucial period. He had been taught, although he now 
no longer believed, that the infection proceeded by a 
series of jumps from the eustachian tube to the middle ear 
and from the middle ear to the mastoid cells. He was 
sure that the whole of this area was infected from the 
beginning of the disease, and that two stages could be 
defined—the acute invasive, and the period of reaction 
and repair. Most cases get well spontaneously and the 
remainder are largely a nutritional matter ; Dr. Kerridge 
had shown how the incidence of chronic suppurative 
otitis media depended on malnutrition and bad environ- 
ment. Among the causes of failure in the treatment of 
otitis media he would put early myringotomy. This was 
wrong pathologically, because it was like incising an area 
of cellulitis before the localisation of pus, and had been 
‘proved so clinically. The second cause was the use of 
** wet treatment.’’ Antiseptics would only kill the germs 
together with the tissue in which they were lodged, and 
this destruction of skin allows secondary infection to 
penetrate into the middle ear. The third cause was dirt, 
especially lack of control of hair. He had often seen a 
wisp of hair pick up pus from the external meatus, caus- 
ing a pustular eczematous process on the skin of the face 
and even conjunctivitis. In considering measures useful 
in getting these cases to heal he stressed free drainage 
from the eustachian tube. He did not believe that 
sinusitis was as common in children as it is the fashion 
to suppose, and that the nose is best drained by blowing 
it a la payganne. The siphon douche is safe when care- 
fully used in the second stage of the infection. The nose 
and nasopharynx are best drained by the assumption of 
the erect posture, and patients should be ambulant as 
soon as possible or otherwise encouraged to lie prone or 
semi-prone for long periods. When there is much dis- 
charge it should be mopped away with dry mops, other- 
wise no aural toilet was necessary. In encouraging 
eustachian drainage movements of the palate, chewing 
and mild physical exercises were helpful. Adenoidec- 
tomy in the early stages of the infection was not only 
useless but wrong, for the operation only exposed a raw 
area to the hemolytic streptococci and in any case could 
not remove the submucous lymphoid tissue of the carti- 
laginous portion of the tube which was the real cause of 
the obstruction. Suction of the pus through the hole in 
the drum by means of the Siegle speculum was occasion- 
ally a valuable method of clearing up a case. Secondary 
paracentesis late in the second stage in cases where the 
drum showed a pyramidal protrusion and there was some 
sticky mucoid discharge was often curative. A little 
discharge in the meatus was sometimes present when no 
perforation in the drum could be seen. This was due to 
a small ulcer in the skin of the floor of the meatus next 
to the drum, and the treatment was the removal of the 
overlying scab and painting the base with glycerin and 
yellow oxide of mercury ointment. If the otorrhcas 
persisted for longer than 6 weeks a mastoid infection 
was possibly present. The decision to operate should 
be made after assessing the amount and nature of the 
discharge, whether or not it was pulsatile, the degree of 
deafness and the X-ray findings. 

Mr. J. D. McLaGGaN said that failure to cure this 
disease and to prevent it and recurrences was not con- 
fined to any one set of surgeons ; failure was experienced 
by those who removed lymphoid tissue and those who 
preserved it, those who drained sinuses and those who 
did not. Chemotherapy may have reduced the incidence 
of mastoiditis but it had not prevented the onslaught of 
otitis media, and much damage may be done in the early 
stages. Myringotomy was an excellent operation if per- 
formed when there is pus in the middle ear ; doubt as to 
its presence should not be used as a reason for urging the 
early performance of the operation. There are harmful 
possibilities, as the cut may not heal, the ossicles may be 
damaged, and the middle ear may never be the same 
afterwards. The operation should never be entered on 
lightheartedly—performed by an inexperienced person 
in a poor light in an uncleansed meatus with undefined 
landmarks. The incision into the posterior half of the 
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drum which is recommended in most books is not good, 
for this area of the middle ear is often not infected. 
This is shown by the fact that most spontaneous per- 
forations are in the anterior half. He thought that too 
much local treatment is bad and liked alcohol used if the 
ear is to be mopped clean. Hydrogen peroxide was 
sometimes invaluable to break up blood-clot, but should 
always be subsequently remov It is unnecessary to 
leave a gauze wick in the meatus and it merely becomes 
soiled and acts as a dam; while pus is present it will 
— out and there is no need for suction through the 
meatus. 





‘Ristows of Mite pe 


Surgery of Modern Warfare 


Part I. Edited by Hamittron Barmey, F.R.C.S., surgeon 
to the Royal Northern Hospital, London. Edinburgh: 
E. and S. Livingstone. Pp. 160. 12s. 6d. 


In some respects the first part of this important work 
is disappointing. It deals with the broad aspects of 
wound treatment and Mr. Hamilton Bailey, who is a 
surgical compére of experience, can never before have had 
to marshal so large and unwieldy a team of expert 
assistants. There are sixty-five contributors to the 
book, working in different parts of the British Isles and 
Mr. Hamilton Bailey has done well to reduce over- 
lapping by a careful selection of chapter headings, and, 
it may be suspected, by rigid pruning ; but he has been 
unable to avoid inconsistencies and in some places 
contradictory advice. For instance, in one chapter the 
practic: of searching for a foreign body under the 
fluoroscopic screen is condemned; in a later one the 
method is fully described and recommended. The 
writer on chemotherapy doubts the value of the local 
application of the sulphonamides to wound surfaces ; 
later writers advocate this practice. These incon- 
sistencies are confusing, especially te the beginner ; 
to the experienced student of surgery, who takes what 
he reads with a pinch of salt, they are of less moment. 
In places, too, it seems as though enthusiasts have been 
trusted too freely to assess the value of their own methods. 
Thus a radiotherapist strongly advocates the X-ray 
treatment of gas gangrene and recommends that it 
should be tried for at least three days—a policy which, 
most surgeons would agree, might lead to dangerous 
delay. On the other hand the surgical writer on gas 
gangrene is not impressed with the value of anti-gas- 
gangrene serum, despite recent work on its efficacy when 
used in conjunction with drugs of the sulphonamide group. 
The uncritical reader may therefore get the impression 
that in the treatment of gas gangrene X rays hold a 
more important place than anti-gas-gangrene serum, 
which would certainly not conform to current surgical 
opinion. There is, however, an excellent’ classification 
of war wounds, and the problems of shock and trans- 
fusion methods are ably discussed. More space might 
have been allotted to burns but the contributor has 
managed to pack much practical information into 
small space. It would have been valuable to lay down 
a definite time-limit after which primary suture of war 
wounds is absolutely contra-indicated. There is a 
classical account of tetanus which deserves special 
mention. 


Modern Drugs in General Practice 


By Erset Browntne, M.D. Lpool. 
Arnold and Co. Pp. 236. 10s. 6d. 


THis book contains chapters on the sulphonamides, 
gold salts, drugs acting on the cardiovascular and 
autonomic nervous systems, sedatives and hypnotics, 
diuretics and urinary antiseptics, gastro-intestinal 
remedies (including anthelmintics) and external applica- 
tions (including local anzsthetics. The chapter on the 
sulphonamides, the various preparations of which are 
carefully and separately considered, rightly takes pride 
of place. The author points out that these drugs, 
which are bacteriostatic rather than bactericidal in 
action, require to be given early and in adequate dosage, 

referably with sodium bicarbonate to combat.acidosis. 
ere can be no doubt that at present they are being 
prescribed somewhat indiscriminately and often in doses 
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too small to be effective. Nevertheless, in the author’s 
reasonable anxiety to stress their potential evil effects 
she has, perhaps, exaggerated their dangers. The fact 
that idiosyncrasy, or even agranulocytosis, occasionally 
follows the use of sulphanilanide and sulphapyridine 
should not deter the general practitioner from using 
them intelligently. 

This is a valuable, well-indexed book of reference and 
the extensive bibliography shows at what pains the 
author has been to back her statements with authority. 


Code of Rules for Prevention of Communicable Diseases 
in Schools 
(10th ed.) Issued by the Medical Officers of Schools 
Association. London: J. and A. Churchill. Pp. 71. 32. 


Tre and energy have been freely expended on the 
control of infectious diseases in the schools of this 
country. The Medical Officers of Schools Association, 
being particularly concerned with the problem, can 
speak with some authority on it. In the tenth edition 
of their code of rules, which appears after an interval of 
twelve years, the revision committee have naturally’ 
found it necessary to make considerable modifications 
but they have done it without impairing the incisive 
and lucid character of previous editions. The prelimjn- 
ary sections cover a wide range of general hygienic 
measures, including clean transport and storage of milk 
as well as clean preparation. Adequate bed-head 
spacing in dormitories is advocated in place of spacing 
based on floor area or cubic capacity, which may be 
fallacious. The committee view school closure as a 
measure to be adopted only in very exceptional circum- 
stances and agree that the general trend towards observ- 
ing contacts in school rather than rigidly excluding them 
from school has much to commend it. The section on 
communicable diseases describes no less than twenty-five 
diseases or disease groups. Necessary amendments of 
some incubation and isolation periods have been intro- 
duced, and there is now a complete section on the control 
of respiratory infections, including the common cold 
and influenza. Scarlet fever is given its proper place 
as a particular manifestation of the much larger group of 
‘streptococcal infections.”” There is an agreeably 
simple table comparing varieties of ringworm ;_treat- 
ment of these troublesome infections is briefly but 
adequately described in an appendix. Other appendices 
deal with the various immunological and other tests now , 
commonly employed in diagnosis and treatment of 
infectious diseases. Although primarily intended for 
school authorities this informative booklet should 
interest anyone faced with the control of infectious 
diseases, particularly under conditions of close communal 
existence. Its appearance now is opportune. 


Fractures and Dislocations 


(2nd ed.) By Epwim O. Gecxketer, M.D., F.A.CS. 
London: Bailliére, Tindall and Cox. Pp. 307. 22s. 


THERE seems to be no end to the demand for books’ 
on fractures and no lack of surgeons to write them. 
This little book deserves to survive, for it presents a 
large amount of useful information within a comfortabie 
compass. The first section, on general principles, 
ranges from first-aid to occupational therapy and medico- 
legal affairs. In describing methods of treatment Dr. 
Geckeler wisely confines himself to procedures which in 
his opinion are satisfactory and there is a pleasing 
absence of long-winded digressions about alternative 
methods. The descriptions are clear and unambiguous, 
the illustrations on the whole well chosen, and altogether 
the book provides a useful introduction to the subject. 


Mechanisms of Biological Oxidations 

By Davip E. GREEN, senior Beit fellow, institute of bio- 

chemistry, University of Cambridge. London: Cambridge 

University Press. Pp. 181. 12s. 6d. 

THOSE who have not been intimately connected with 
work on biological oxidations during recent years may 
be a little staggered to realise that Mr. Green has been 
able to classify the enzymes (and incidentally his chapter 
headings) according to the chemical nature of the 
prosthetic group. Thus we have a chapter on each of 
the following: iron porphyrin protein enzymes ; 
pyridinoprotein enzymes ; flavoprotein enzymes ; copper 
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protein enzymes, with an addendum on a zine protein 
enzyme ; thiaminoprotein enzymes ; cytochrome- 
reducing dehydrogenases; and unclassified oxidation 
enzymes. The last chapter, which is one of the shortest, 
deals with oxidations in organised systems, and includes 
an account of the succinic and citric acid cycles. Each 
chapter concludes with 50-100 references. The book 
is written by an expert, and is sound and clear, but it 
will mainly be useful to advanced students or to those 
who wish to go deeply into the subject. The introductory 
chapter was a good idea, and if it had been made 
about twice as long and a good deal more general and 
elementary the book might have had a much wider circle 
of readers. It would have been better also—in that it 
would have made the whole subject appear nearer the 
world of reality—if the author had selected as his 
specimen enzyme for the first chapter one of the catalysts 
which oxidises natural substances. It is difficult for the 
practically minded to be stirred by an enzyme which 
will only attack a-amino acids which are not found 
in nature. 


Textbook of Histology 


(8th ed.) By Harvey E. Jorpan, Ph.D. London: 

D. Appleton-Century Co. Pp. 690. 35s. 

THE general plan of this work remains unchanged. 
All chapters have been brought up to date and new ob- 
nian lees been incorporated, references being given 
as footnotes. The sections on technique used in the 
University of Virginia have been eliminated since most 
teachers prefer to use their own methods. In most 
respects the text is accurate and the illustrations are 
both abundant and of a high order of excellence. 


Bailey’s Textbook of Histology 
(10th ed.) By Purr E. Smirn, Ph.D., Russetr L. 
CARPENTER, Ph.D., Witrrep M. CopENHAVER, Ph.D., 
CuarLes M. Goss, M.D., and Aura E. SEVERINGHAUS, 
Ph.D. London: Bailliére, Tindall and Cox. Pp. 764. 33a. 
Tus edition of a well-known American book contains 
additional chapters on morphogenesis and on the organ- 
isation of nervous tissues. The revision of other sections 
has been systematic and the illustrations, which were an 
outstanding feature of previous editions, have been 
increased in number, many being in colour. Those of a 
diagrammatic character, representing structure in three 
dimensions, are of special value to the student. The 
text is permeated with biological and physiological 
teaching, thus acquiring greater liveliness and general 
interest than is common in histological textbooks. 


New Invent ions 


WITHDRAWAL OF BLOOD FROM DONORS 
AN IMPROVED TECHNIQUE 
THE device described here has been found effective 
in the -withdrawal of blood from donors. It consists 
essentially of a T-piece, the blood entering through one 
arm (B), the citrate through another, and the resulting 
mixture being 
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the blood 

B J Y bottle through 
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This is connected through a drip (D) to the vertical arm of 
the T-piece, and there is a screw clip between the reservoir 
and the drip. At the junction of the T-piece the blood 
and citrate mix intimately and this makes it unnecessary 
to shake the bottle during the withdrawal of the blood. 

The flow of citrate down the vertical arm gives a gentle 
suction along the horizontal arm. No other means of 
suction are required, for if the flow of blood slows it can 
be accelerated by speeding up the flow of citrate. In 
our experience this apparatus provides a more even and 
gentle suction than the method of Boland, Craig and 
Jacobs! where the maximum suction is at the beginning 
of the operation. 

The citrate stand is put up with a sterile bowl beneath 
it to hold the end of the rubber tubing. The bungs with 
T-pieces, rubber connexions and needles are sterilised 
and kept immersed in a bowl of sterile sodium citrate. 
When the donor is ready a bung, needle and rubber 
tubing are taken out, fitted into the sterile bottle and 
the citrate reservoir connected up. The flow of citrate 
through the drip is normally controlled to correspond 
with the rate of flow of the blood. 

This method has now been used in this hospital for 
400 donors, and has proved simple in operation. It is of 
especial value when many donors are being bled in 
succession. 

We wish to thank the medical staff of this hospital for their 
help, and Dr, C. J. G. Blackford for the drawing. 


C. E. M. Wars, M.R.C.S. 
Pathologist to Selly Oak Hospital, Birmingham ; 
F. Morton, B.Sc., A.1.C. 


Biochemist to the hospital. 





MEDICAL AID IN THE SHELTER 

FOLLOWING out the recommendations of the Horder 
Committee, the Ministry of Health on Nov. 12 directed 
that medical aid-posts should be provided in shelters 
(Circular 2203). Space is being screened off in every 
large shelter and equipment is being provided for dealing 
with minor ailments and accidents. Where space per- 
mits two beds and three 3-tier bunks are to be provided 
in the post for every 500 people in the shelter. The 
bunks will be placed near the unticketed bunks of the 
shelter proper, so that accommodation in the aid-post can 
be increased if necessary by moving the screen to enclose 
more bunks. Chairs, cupboards and bedding are being 
supplied either by the local authorities, or, if their 
stocks are deficient, by the Ministry. The medical 
equipment includes a fish-kettle steriliser, instruments, 
dressings and bandages, bowls, bedpans and hot-water 
bottles, a small oil-stove, a spray with a chlorine disin- 
fectant, splints, calamine lotion and soluble tablets to 
make sodium bicarbonate and boracic solutions, amyl 
nitrite capsules, tablets of aspirin, of aspirin, phenacetin 
and cod ine, of pulv. ipecac. co., of triple bromide and of 
phenobarbitone. 

Another circular (No. 2217) published on Nov. 22 
supplements this equipment with various preparations, 
some for the doctor’s use and some for use either by the 
doctor or the nurse. The medical officer of health will 
guide the medical and nursing personnel in the use to be 
made of the mixtures. On the doctor’s list the following 
are provided : benzocaine ear drops, procaine eye drops, 
linctus scille opiat. B.P.C., adrenaline, mist. belladonnz 
co., mist. bismuthi salicyl., mist. cret. aromat. cum 
opio N.F., spiritus cajuputi co., tab. codein. co. N.F., 
tab. ephedrin. hyd., tab. glyceryl. trinit. B.P., and tab. 
phenobarb. The preparations for use by the doctor and 
the nurse are auristilla phenol. N.F., gutte ol. ricini, 
linctus simplex N.F., mist. ammon. acet. co., mist. 
ammon. cum ether., mist. bismuthi N.F., mist. car- 
minativa, mist. catechu co. N.F., mist. gent. cum rheo 
N.F., mist. magnes. hydrox. B.P., mist. sod. chlorid. co., 
ol. caryophylli, spiritus ammon. aromat., aspirin tablets, 
tab. acid. acetylsalicyl. co. B.P.C., and Brompton 
lozenges. The equipment seems to make a competent 
armoury for the treatment of minor ailments, but the 
Therapeutic Requirements Committee will be shaking 
their heads over some of the ingredients which they have 
asked us to avoid prescribing if we can. 





1. Boland, C. R., Craig, N. 8. and Jacobs, A. L. Lancet, 1939, 1, 388. 
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DIPHTHERIA IMMUNISATION AND ITS 
PITFALLS 


Waks are often the harbingers of social reforms, 
and there are indications that this one may hasten a 
public-health measure which is long overdue— 
protection of the population against diphtheria. The 
facts of the case are these. The average annual 
notifications of diphtheria in England and Wales 
total some 60,000, which with a fairly constant case- 
fatality rate of 5° means nearly 3000 deaths from 
diphtheria every year. By contrast, in the city of 
Hamilton, Ontario, (population 150,000) there have 
been no deaths from diphtheria since 1930 and no 
case has been reported since 1933. In other words, 
there are 3000 preventable deaths and a million 
pounds misspent on the hospital treatment of diph- 
theria in England every year. The Minister of Health 
has lately agreed ' that experience in Canada and the 
United States shows that diphtheria can be almost 
entirely eliminated if the immunisation of children 
can be secured and maintained on a sufficiently wide 
scale. The crux of the problem lies in the latter part 
of his statement. So far, immunisation against 
diphtheria in this country has been left to the initia- 
tive of individual local authorities or individual 
enthusiasts, and, despite the protestations of Mr. 
MacDonacp that the policy of his department has 
been and is to encourage local authorities to provide 
facilities for immunisation against diphtheria, the 
Ministry of Health has not in the past given that 
encouraging lead which is to be expected from a 
department of preventive medicine. As LEDINGHAM? 
has lately remarked, “‘ progress has been impeded by 
many factors, and not least by that doltish prejudice, 
not confined to any one social or intellectual stratum, 
which is fostered by anti-social societies posing as the 
protagonists of liberty” ; and he goes on to say that 
when liberty is anti-social and impedes the applica- 
tion of scientific truth to the improvement of 
human well-being some form of compulsion is the 
only remedy. These remarks are particularly appo- 
site to the prevention of diphtheria because unless the 
majority of a community is immunised protection 
will be inadequate and the whole scheme will be 
jeopardised. 

Duprey and his colleagues* have convincingly 
demonstrated from their experience at Greenwich 
Hospital School and from a review of events in 
American cities that one effect of immunisation is to 
increase, at least temporarily, the incidence of carriers 
of Corynebacterium diphtheria, and, as a consequence, 
if only part of the community is immunised, to 
increase the risk of infection among the unprotected 
members. Thus, in Toronto, Ross and McKinnon * 


1. See Lancet, Nov. 30, 1940, p. 702. 

2. Ledingham, J. C. G. Brit. med. J. 1939, 2, 843. 

3. Dudley, S. F., May, P. M. ont S ou J. A. Spec. Rep. Ser. med. 
Res. Coun. Lond. No. 195, 19 

4. Rem, 4 and McKinnon, x. . Canad, publ. Hlth J. 1931, 





vaccinated a third of the school-children, but none of 
the pre-school group; there was no decline in the 
diphtheria morbidity although the incidence in the 
inoculated group fell by 80%. In Newark, where 
immunisation of school-children was begun in 1921, 
the incidence and fatality-rate for diphtheria 8 years 
later was the highest in the United States, the brunt 
of the infection falling on pre-school children’ A 
similar happening on a family scale was recently 
reported in our correspondence columns. GopFREY’ 
of New York has clearly shown that when children 
under five are left uninoculated it is possible to 
immunise over half the susceptible school-children 
without producing any significant decrease in the 
incidence of diphtheria and that when a large pro- 
portion (often put at 70°%,) of the pre-school children 
are maintained immune the diphtheria incidence will 
fall rapidly and ultimately disappear. Therefore, in 
a composite city like London—which incidentally is 
at the bottom of the list among the large towns in 
this country, with less than 6°, of its child popu- 
lation immunised—little or nothing will be gained 
if a few boroughs introduce immunisation while 
neighbouring boroughs do nothing. Or again, when 
an outbreak of diphtheria has occurred in a day 
school, zealous immunisation of the school-children 
may actually cause a wider dissemination of 
infection among younger and older members of 
the community, if they are not protected at the 
same time. 

If these are the facts, will any system of voluntary 
immunisation bring about effective protection of our 
populace against diphtheria? The results so far 
have not been satisfactory ; Chester with 45% of its 
children inoculated is “ probably the best immunised 
town in the country.”*: As a people we are too 
apathetic about health, and if immunisation of the 
community is to be left entirely to individual local 
authorities a great amount and variety of propaganda 
will have to be used at considerable expense to cajole 
parents to have their children immunised. There is 
increasing evidence from schools and other sources 
that many parents are willing and eager to see their 
children protected against the dreaded diphtheria, 
but only coercion will move others. And the omens 
indicate that the time is ripe for the Ministry of 
Health to launch a national campaign in favour of 
compulsory immunisation. More is wanted than the 
half-hearted effort suggested in circular 2230 issued 
to borough and district councils last Saturday. Since 
it is essential for success that the children between 
one and ten years of age should be immunised the 
help will be needed of family doctors, school medical 
officers and the personnel of child-welfare clinics. 
But the general practitioner is not mentioned in 
the circular although he is an integral part of any 
national scheme, for immunisation must begin with 
the year-old toddler. As regards methods, there 
is a variety of excellent immunising agents, of 
which in this country preference will doubtless be 
given to alum-precipitated toxoid (A.P.T.) especially 
for children under ten. Two doses of 0-2 and 0-5° 
c.cm. of A.P.T. at a month’s interval is more 


. Craster, C. V. Med. Offr 1931, 46, 179. 

. Lancet, Nov. 9, 1940, p. 605. 

. Godfrey, E. 8S. Amer. J. publ. Hith 1932, 22, 237. 
. MacNalty, A. S. 1938, State of the Public Health, 1937. 


onan 


750 


THE LANCET] 


effective than two doses of any of the other 
reagents (F.T., T.A.F. or T.A.M.). One injection— 
as is apt to happen with voluntary immunisation— 
means insufficient protection and clinical diphtheria 
in the so-called immunised child. Even with what is 
ordinarily adequate dosage a small proportion of 
children may not be rendered immune, so that 
clinical infection may rarely occur in the immunised 
child, while mild atypical infection, usually with the 
gravis strain, has also been reported in Schick- 
negative children.* These facts should be made 
known in any propaganda literature so that the 
doctor may be prepared for such occurrences. The 
recent suggestion by O’Mgara ® that the diphtheria 
toxoids and antitoxin at present in use are not wholly 
effective prophylactic or curative agents need not be 
taken too seriously, for experience has already shown 
that diphtheria can be eliminated by protective 
inoculation, while the failures of antitoxin usually 
occur in cases treated so late that the tissues are 
already irretrievably damaged by the toxin. The 
general facts of the case for widespread immunisation 
against diphtheria are clear; the time has come—not 
to talk, but to act. 


ANTICIPATING DEAFNESS 

Tue time is rapidly passing when it could be said 
that the deaf are among the neglected of medicine. 
Deafness in school-children, with or without otorrhea, 
is a serious problem whose significance has not been 
fully realised until recently. It is estimated in 
America that in 3 cases out of 4 deafness arises before 
the age of two years, and in 9 cases out of 10 before 
the age of twenty.” These figures justify the work 
and thought which are being given to the subject, for 
the plight of the deaf in industry and in their social 
existence can be tragic. The diagnosis of deafness 
must be made at the earliest possible moment in 
childhood in order that treatment may be given, and, 
more important, that no time may be lost before 
beginning special education. The question of pro- 
phylaxis involves other and non-medical factors such 
as poverty and malnutrition. Progress is being made 
along all these lines. KerripGe™ emphasised the 
effect of slum environment and malnutrition in 
increasing the incidence of chronic otorrhcea in 
children and while this is not as fully documented as 
May MELLANBY’s work on diet and dental caries, yet 
the evidence is strong and has been confirmed by 
others.” Overcrowding also affects the incidence of 
zymotic disease and meningitis, the chief causes of 
deafness in early infancy. There are no data on 
which to adjudge the relationship between social 
conditions and deafness due to non-suppurative 
middle-ear disease, and, as far as we know, there is 
no connexion between them and congenital deafness. 
Reliable figures are difficult to obtain, but it is esti- 
mated that 80—-90° of all cases of deafness are due to 
suppuration beginning in the middle ear. 

Max GOLDSTEIN in America and the Ewrnes in 
this country have written authoritatively on the 
educative problems of the deaf. Early diagnosis is 
necessary to get an early start with tuition. The 


9. O'Meara, R. A. Q. J. Path. Bact. November, 1940, p. 317. j 
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development of gramophone audiometry has made 
it possible to test the hearing of a number of children 
simultaneously. Since CRowDEN * demonstrated this 
possibility Kerrrpcr used the method to investi- 
gate a group of deaf and partially deaf children“ and 
later, during the intensive study of a group of appar- 
ently normal school-children at Hendon, showed that 
she could pick out the deaf children with ease and 
rapidity. Other educational authorities have realised 
the value of the method and use it for routine examina- 
tions. In mass testing a few cases manage to elude 
detection, but this is overcome by repeated examina- 
tions. Children under seven can also be tested in 
this way, although not in such large numbers simul- 
taneously. Doubtful cases in this younger group can 
be elucidated by individual testing. The audiometer 
detects deafness due to many different causes, from 


‘wax in the meatus to congenital inner-ear deficiency. 


LisHMAN © therefore maintained that routine inspec- 
tion of the drums was necessary, and in a series of 
cases showed that systematic examination with the 
electric auriscope revealed nine times as many cases 
of suppuration as were found by external inspection 
of the ears. Routine examination of every child by 
an otologist would be ideal, but as yet no machinery 
exists to provide it in England ; where it cannot be 
arranged the electric auriscope will be invaluable for 
the overworked public-health officer. WILKINS con- 
firms this view and points out that in the early stages 
of chronic suppurative otitis media the loss of hearing 
is often not very great; it is the long continuance of 
the disease which leads gradually and irrevocably to 
severe deafness. Thus the audiometer and external 
inspection of the ears may miss an important group. 
While examining with the electric auriscope 2033 
school-children selected at random WILKINS dis- 
covered 69 cases of active suppuration, most of them 
chronic and 18 bilateral. In addition, 86 other 
children were found to have unhealed perforations 
in one drum and 15 of them in both drums; in 49 
other children a healed perforation was seen. The 
story is even then not complete because in 277 chil- 
dren he was unable to see one drum owing to wax, 
and in 91 others both meatuses were blocked ; several 
dry or healed perforations could have been present 
in these 368 children. These figures give some idea 
of the amount of chronic suppurative middle-ear 
disease in school-children which normally goes 
untreated. Wu£.kins advocates the use of the electric 
auriscope at routine school medical inspection so that 
these cases can be found and treated at a stage where 
treatment can be effective. He has nothing to add 
to the accepted principles of treatment of otorrhea 
recently summarised by Ex.is.% Clinics under the 
control of an otologist must be established where the 
children can be treated and supervised. A concen- 
trated attack of this sort could substantially reduce 
the incidence of deafness. It seems hardly fair to 
overburden the already harassed school medical 
officers in the reception areas, but this problem is one 
of the most important they will encounter in the 
evacuated urban children. They might profitably 
adopt the approach which WILKINS suggests. 


13. Crowden, G. P. Proc. R. Soc. Med. 1934, 27, 428. 
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BOILS 


Tue treatment of boils is too often based on clinical 
impression unsupported by scientific observation. 
No series of cases, adequately controlled, has given 
unequivocal proof of the value of any of the 
so-called specific treatments though every doctor can 
tell of some case dramatically cured by tin, yeast 
or vaccines. Most of these remedies have been 
introduced on empirical grounds ; thus yeast has been 
used at least since 1852 when it was observed that 
brewers did not get boils. But even assuming that 
brewers eat yeast, why is it that other people who take 
it as a medicine usually continue to have boils ? 
Either there is some other factor in the brewer’s life 
which prevents boils, or else the observation that 
brewers do not get boils is incorrect and ought 
to be expunged from the literature. The same 
argument applies to tin which was introduced by 
Frovurn and Grécorre in 1917 because tinners in the 
Sologne were said to be immune from boils. Are they 
really so or is this a mere clinical impression unsup- 
ported by facts? Tin by mouth certainly does not 
protect all ordinary people from boils ; even mangan- 
esé, which was introduced by McDonacu also in 
1917 and which has some statistical support for its 
-curative action, only cures some cases and this may 
be chance. Vaccines, and more recently toxoid, have 
been used in a more scientific spirit but are regarded 
as being of little value by many dermatologists ; their 
worth would probably have been proved beyond 
doubt by now had it been capable of proof. A low 
carbohydrate diet and more lately insulin * have been 
put forward as cures. Admittedly boils and car- 
buncles are more serious if the patient is a diabetic 
and may cause glycosuria in a diabetic who is sugar- 
free ; here insulin may help the patient, if not the 
boil. But are diabetics really more prone to boils 
than normal people ? Clinical impression says they 
are, but this may be because more attention is paid 
to a boil in a diabetic than in a normal person. Most 
of the figures quoted in textbooks seem to emanate 
from GREENWOOD,? yet his statement that 1:2% of 
diabetics had boils while attending his clinic is based 
on only 7 cases of boils in diabetics; his figures 
afford a much more convincing proof of an association 
between diabetes and psoriasis. Even when he takes 
patients who had a history of boils at any time, the 
figure is only 6-8% ; surely 1 in 15 of the normal 
population has had boils at some time. It is doubtful 
whether the blood-sugar in normal people is affected 
at all by boils. From analogy with what happens in 
diabetics it is commonly supposed that boils lower the 
sugar tolerance, but the careful work of Rost * failed 
to show any alteration in the blood-sugar curves and 
TAUBER ‘ actually cured cases of boils with large doses 
of dextrose. 

It seems therefore that CRocKER * was right when 
he wrote fifty years ago ‘“‘ although internal remedies 
are to a certain extent useful, early local disinfection 
is the most efficient means of preventing constant 
recurrence, and if the circumstances of the patient 
allow of its being efficiently carried out the boils will 
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soon cease to form.’ This simple advice is neglected 
nowadays, but more complicated and expensive 
measures would rarely be required if the patient was 
properly instructed in cleanliness and sterilisation of 
the skin. Irritation by dirt, sweat and friction play 
an important part in causation and this is why boils 
come where the collar rubs the neck and why oarsmen 
get boils where they do. Moreover a staphylococcal 
lesion anywhere probably causes a great increase in 
the staphylococcal flora of the whole skin, Patients 
should scrub the affected area with soap and water and 
an antiseptic lotion, such as lotio hydrarg. perchlor. 
1/4000, three times a day till at least a month after 
the last boil has gone, and use a 5%, salicylic-acid 
dusting powder; where boils are widespread they 
should take a daily antiseptic bath. Any obvious 
septic foci in teeth or nose or anywhere else should be 
treated. Occlusion of a single boil with elastic plaster 
often helps to limit the spread of infection. Where 
boils are localised to the back of the neck, the axilla 
or the peri-anal region, X-ray treatment helps 
materially. In the treatment of the individual boil 
fomentations can be abused ; if left on for any length 
of time they rapidly become cold and merely help to 
spread the infection. Bathing with very hot water, 
dry heat or even the old-fashioned.and unduly neg- 
lected suction ball, are better methods of producing 
local hyperemia and resolution. If fomentations are 
used they should be applied three times a day for 
sessions of an hour, each fomentation being applied 
for only fifteen minutes. After local treatments the 
skin around the boil should be disinfected, preferably 
by some coloured antiseptic, such as brilliant green, 
powdered, and then left dry till the next session. If 
boils recur after careful attention on these lines it is 
time enough to try specific remedies. Choice of these 
will probably be governed by fancy and results by 
fortune. 
ATHLETICS FOR THE YOUNG 

Fitness in childhood depends most of all perhaps on 
good food; but it also depends considerably on the 
chance to be active in the open air. The report of the 
second conference on child athletics shows how keenly, 
nowadays, school athletics are planned. Representa- 
tives attended the conference from four athletic associa- 
tions, three bodies interested in physical education, four 
associations of school teachers and the Medical Officers 
of Schools Association. The report is intended as a guide 
to those responsible for the athletic training of children 
of school age and gives straightforward advice on the 
management of school athletics, including timing and 
marking of races, graded activity, limbering up and 
limbering down, the choice of sports clothing and shoes, 
and the value of a rub down with a towel if showers or 
other washing arrangements are not available. The 
booklet aims at stimulating the unathletic child to enjoy 
his share in games, at keeping the clever athletic inter- 
ested, and at avoiding any undue emphasis on the success 
of the individual. The conference noted with pleasure, 
for example, a tendency to discontinue the award of 
victor ludorum in schools ; and competition is analysed 
under three headings as that in which one strives to beat : 
an opponent ; an external standard ; one’s own previous 
best. This civilised scale of development might be 
carried into all education. 


1. London: The Ling Physical Education Association. 1s. 2d. 
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An notations 


BEDS FOR CIVILIAN SICK 


Since the beginning of the war there has been a sub- 
stantial increase in the number of beds available for the 
treatment of casualties. In the early days beds were 
provided by decanting those who were occupying them. 
These beds could only be reserved for casualties at the 
expense of civil needs, and in some parts of the United 
Kingdom—-notably, according to the Health Services’ 
Report, in Scotland—the deficiency of hospital beds in 
peace-time was considerable. Large industrial areas like 
the county of Lanark had to depend on Glasgow for 
general hospital beds. There was always delay in secur- 
ing necessary treatment and investigation of everything 
but urgent surgical conditions ; such routine troubles 
as hernia and foot disabilities had to wait. War has 
exaggerated these deficiencies, and at the same time large 
numbers of new hospital beds, originally intended for 


air-raid casualties, have been provided. In some parts: 


of the country demands on them and on pre-existing 
civil resources have been heavy, but it happens that this 
is not the case in Scotland, with the result that beds in 
new hospitals, generally in a country setting, are 
unoccupied. In some cases arrangements have been 
made forthe treatment of service sick and casualties in 
these hospitals, which therefore accept service patients 
with hernia and dyspepsia but refuse similarly afflicted 
civilians, even those engaged in national work. More- 
over, a soldier may be invalided out of the army suffering 
from chronic duodenal ulcer and be unable, on return- 
ing to civilian life, to obtain the hospital treatment 
which his health requires. The emergency hospitals 
have full medical and surgical staffs who are not fully 
employed, or are even left to become victims of disuse 
atrophy. 

Lately attempts have been made in Lanarkshire' to 
gain the use of some of these beds for sick civilians, but 
the Department of Health for Scotland seems unwilling 
to concede the principle. At a meeting held in Edin- 
burgh, attende. by representatives from the department, 
the British Hospitals Association, the Convention of 
Royal Burghs, the Association of Counties, of Cities and 
the Association of County Councils, it was noted that 
during the past year some 15,000 additional beds have 
been provided in Scotland most of which are empty. 
The intention of the department seems to be that no case 
urgently in need of treatment should be refused admission 
to reserved beds ; but discussion naturally turned on the 
definition of urgency. The -ecretary of the department 
suggested that those on the waiting-list who were engaged 
in work of national importance should be considered as 
urgent cases. It was agreed that hospital authorities 
were doing their best wi h the resources at their disposal 
to give such cases treatment without delay; but the 
fact remains that many patiénts whose efficiency would 
be increased by skilled hospital treatment are not getting 
it. The basic problem in Scotland is the serious defici- 
ency of peace-time hvspital accommodation. If a 
proportion of beds in emergency hospitals are made 
available for civilian sick it means, of course, a reduction 
in the margin reserved for air-raid casualties. The 
Ministry of Health is doubtless guided by the Service 
departments in assessing the amount of hospital accom- 
modation to be kept open for casualties, and it may be 
that even yet too few hospital beds are availabie for 
this purpose; but it is obvious that plans must be 
made for the treatment of sickness among the general 
population if the country’s work is to be properly done. 
At the end of the war the new hospitals can be in- 
corporated with advantage into the hospital service of 
the country. 


1. Lancet, Dec. 7, 1940, p. 728, and p. 756 of this issue. 
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SULPHATHIAZOLE AS A URINARY ANTISEPTIC 
In the nine years that have elapsed since Helmholz and 
Clark first applied the ketogenic diet to the treatment of 
urinary infections, many new and effective urinary 
antiseptics have become available. These advances in 
chemotherapy have entirely altered the prognosis in this 
field of medicine. Helmholz has published a series of 
papers evaluating the efficiency of the new drugs as they 
appeared, and much of our knowledge concerning their 
action is due to his work. When the diet was replaced 
by mandelic acid he produced comparative figures for 
the action of that acid and #-hydroxybutyric acid, and 
more recently he has established criteria for the effective 
action of sulphanilamide. His technique of investigat- 
ing the effect of concentration and acidity on the growth 
of organisms in urine not only allows comparison of the 
action of any one drug on strains of various organisms 
but also contrasts the efficiency of different drugs. His 
latest work ! has been on the efficiency of sulphathiazole 
as a urinary antiseptic. He has already reported * that 
this drug had proved effective in vitro against both 
Streptococcus faecalis and Staphylococcus aureus. Further 
evidence now confirms this and is of especial interest in 
view of the failure of sulphanilamide and sulphapyridine 
to cure urinary infections caused by the:e organisms. 
Helmholz has established the urinary concentration 
and acidity required for the effective action in vitro of 
sulphathiazole on the various organisms commonly 
found in infected urine. His results suggest that the 
new drug is a powerful urinary antiseptic. Its action 
is, to some extent, dependent on the acidity of the urine ; 
it attacks most organisms best in a neutral or slightly 
alkaline urine, but is more bactericidal to Strep. faecalis 
in an acid one. This observation, if confirmed, must be 
accounted for in any final explanation of the mode of 
action of the drug. A concentration of 50 mg. per 100 
c.cm. of the drug in urine proved bactericidal at any pH 
against Staph. aureus. The corresponding figures for 
other organisms are 150 mg. for Bacillus proteus, 200 mg. 
for B. coli and 300 mg. for Strep. faecalis. These concen- 
trations may be compared with the figures published by 
Pool and Cook * who, using a dosage of 4 g. a day (gr. 15 
four times a day) found urinary concentrations ranging 
from 16-8 to 22-2 mg. per 100c.cm. This dosage should 
therefore prove effective against most organisms though 
a somewhat higher dose may be needed to eradicate 
Strep. fecalis. The dose of 4 g. a day is small compared 
to that advocated in the treatment of staphylococcal 
septicemia and is the same as the dose of sulphanilamide 
recommended in the treatment of urinary infections. 
The final evaluation of a new urinary antiseptic remains 
in the hands of the clinician and must always prove 
difficult since no two cases are completely alike. In any 
series of cases, while the extent and duration of the 
infection and the nature of the infecting organism must 
be taken into account, the final cure-rate will largely 
depend on the frequency with which either urinary 
stasis or impaired renal function is present.. Pool and 
Cook emphasise, once again, that the presence of urinary 
stasis due to obstruction at any point in the urinary 
tract is a ‘‘ handicap which no drug can be expected to 
overcome.” They report a cure-rate of 65% in 50 
unselected cases of urinary infection treated with either 
sulphathiazole or sulphamethylthiazole. This figure 
can, of course, be equalled or bettered by all the other 
new urinary antiseptics and gives no indication, by itself, 
of the true efficiency of the drug. Their critical analysis, 
however, does bring out certain advantages over previous 
methods of treatment. In the presence of a damaged 
kidney the necessary urinary concentration of the drug 
may be unobtainable, and Helmholz suggests that levels 
much over 35 mg. per 100 c.cm. are unlikely to be 
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obtained if renal function is impaired. It remains to be 
seen how effective the drug is in such cases, but it should 
be remembered that if it is not rapidly and efficiently 
excreted toxic levels may build up in the blood-stream. 
Further clinical reports are clearly needed but it seems 
that sulphathiazole is no more toxic than sulphanilamide 
and sulphapyridine, its forercnners; it is apparently 
effective against a greater variety of organisms, and 
preliminary laboratory and clinical trials suggest that jt 
may prove the most effective sulphonamide derivative so 
far available for the treatment of urinary infections. 


BLUNDERBUSS VITAMINS 

Vitamin A has been called the anti-infective vitamin 
without. producing, to the clinical eye, any outstanding 
evidence of its claim to the title. Dr. Ann G. Kuttner? 
refers to various studies in which vitamin A has failed 
to justify itself as a defence against upper respiratory 
infections ; and gives the results of a trial of several 
vitamins given together in an attempt to reduce the 
incidence of respiratory infections in a group of rheumatic 
children. Such infections, especially when associated 
with group Aa be a hemolytic streptococci, are often 
followed by a recurrence of rheumatic symptoms, so 
that any measure which offers a hope of protection is 
worth investigating. A group of 108 rheumatic children, 
66 girls and 42 boys, ranging in age from seven to four- 
teen, were admitted to hospital, and divided into two 
groups. One group received the regular diet only and 
the other group received vitamins A, B complex, C and 
D in addition. Vitamins A and D were given in a 
concentrate equivalent in value to 24 c.cm. of cod-liver 
oil daily, and vitamin C and B complex were given in 
comparably large dosage. The effects were studied 
during two successive winters; in 1939 the vitamins 
were given from Jan. 1 to June 1, and during the follow- 
ing winter from Dec. 1, 1939, to May 1, 1940. In 
February, 1939, 32 children developed sore throats due 
to group A beta hemolytic streptococci type Iv ; of these, 
17 were on vitamins and 15 were not. Influenza broke 
out in February, 1940, and of 51 children affected 26 
were on vitamins and 25 were not. Streptococcal sore 
throats (type xxvii) affecting 24 children between 
January and April. 1940, developed in 11 of those taking 
vitamins and 13 controls. Of the 13 controls only 1 
developed a rheumatic recurrence after a latent period ; 
and of the 11 receiving vitamins 3 developed rheumatic 
recurrences. There was no significant difference in gain 
of weight between the two groups. Dr. Kuttner con- 
cludes that no evidence was obtained to suggest that the 
addition of these vitamins to an ordinary well-balanced 
diet reduces the incidence of respiratory infections. It 
is perhaps noteworthy that the diet was well-balanced to 
start with; and it might be valuable to repeat the 
experiment in an institution where the diet did not deserve 
that description. There are still a few available in this 
country, whatever may be the case in America. 


SPHAGNUM 

In the last war sphagnum moss was used fairly widely 
as an absorbent in wound dressings, and if casualties 
increase it may prove useful again. The large cells of 
the plant, which botanically lies between the true mosses 
and the liverworts, act as reservoirs and are perforated 
with small pores which allow the rapid absorption of 
water. Sphagnum is thus capable of taking up much 
more fluid than cotton-wool, in which the cellulose 
tubes are of small diameter, usually collapsed and 
twisted from drying, and incapable of filling by capillary 
attraction in the same way as the moss cells. A good 
sample of sphagnum will take up from 12 to 19 times 
its own weight of fluid and will hold up wound discharges 
until the whole mass becomes saturated. The conditions 
under which it is gathered and dried affect its absorptive 
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powers considerably. It grows on damp moors and on 
lowland heaths and mosslands, and being easily recog- 
nised does not require experts to gather it. It is satur- 
ated with moisture when gathered and the natural 
impulse of the gatherers is to wring out the water before 
carrying the sack-load home, sometimes a distance of 
many miles; but this process is likely to damage the 
cellular structure and should be avoided if possible. 
The plants ought to be spread out in a sunny, airy place 
before the sack is filled but since this is a counsel of 
perfection more often than not gentle squeezing may be 
necessary. When the gatherers reach home the col- 
lection should be spread out on the floor of a spare 
attic or outhouse to dry; but if a large demand for 
sphagnum arises it would be better to arrange depots in 
which the sphagnum could be dried on wooden or canvas 
trays arranged in racks separated sufficiently to allow 
of free circulation of air. The trays could be covered 
with butter-muslin and their contents dried in the open. 
Oven-drying is quicker, but makes the sphagnum brittle 
and less easy to handle. It should certainly not be dried 
in lofts over stables and shippens because of the danger 
of contamination with tetanus or other organisms. 
Once dried it can be stored in sacks for long periods 
without deteriorating. When required it should be 
picked over and any foreign bodies likely to promote 
the growth of fungi and any twigs or dead leaves should 
be removed ; it should then be packed in muslin bags of 
fine mesh which will guard against dust. The full bags 
must of course be sterilised before being distributed as 
dressings. Steam at high or low pressure can be used 
for sterilisation but it hardens the walls of the cells and 
reduces though it does not destroy théir absorbing 
power; another method recommended is to charge the 
moss with gr. 174 of corrosive sublimate to the pound, 
by * soaking the bags in a solution of appropriate 
strength. Neither method seems ideal. During the 
last war large quantities of sphagnum were pressed 
into thin sheets in a hydraulic press and though these 
were convenient to handle the absorptive power of 
the. sphagnum was impaired. Moreover, dressings 
made from such sheets were apt to swell, sometimes 
when there was no chance of adjusting the bandages. 
Sphagnum is a more serviceable dressing in the form of 
loose pads. Nurserymen have long used it as a packing 
for plants, but it would have to be collected more care- 
fully for use as dressings. The gathering sites chosen 
should be unpolluted by smoke fumes from industrial 
works or by brackish water ; the slopes below buildings 
and farms should be avoided because they may be 
contaminated by sewage. Possibly botanical and 
natural history societies could combine to supply 
manufacturers with moss sponsored by their members. 


PURSUIT OF CARCINOGENS 

CARCINOGENIC agents may conceivably be produced 
under natural conditions in the body. Theoretically 
this was shown to be possible in the case of methyl- 
cholanthrene, but so far neither this nor any other 
carcinogen has actually been isolated. A possible 
source of a cancer-producing chemical might, for example, 
be the retained secretion in mammary glands, and a 
concentrated extract of such secretion might provoke 
tumours when brought into contact with animal tissues. 
Thus J. F. Menke* of Stanford University has made 
fat-soluble extracts from human primary scirrhous 
carcinomas of the breast and injected them into the 
subcutaneous tissue of mice. Since experimental work 
indicates that tumours may appear long after the 
carcinogenic agent has ceased to be applied, an extract 
of the tumour itself might well be a less profitable source 
of carcinogens than an extract of mammary secretion, 
a pooled collection of which might be made in any 
outpatient department. Menke, however, records the 





1. J. Clin. Invest. November, 1940, p. 809. 


1. Lancet, 1916, 1, 820, 2. Seience, Sept. 27, 1940, p. 290. 
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production of two sarcomas in two separate experiments 
using tumour extracts. Like many other preliminary 
notes his suffers from lack of a control experiment, and it 
must be borne in mind that natural fats and extracts 
from them seem often to be carcinogenic. Whether 
this is due to naturally contained tumour-producing 
agents or to subsequent laboratory treatment of the fats 
is still unsettled. Menke promises control experiments 
using fat alone. It would perhaps have been wise to 
complete the experiment before assuming that the fully 
developed tumour contains a carcinogenic chemical 
solely in virtue of its malignant nature. 


THE PLASMA CELL 

Tue plasma cell with its nuclear chromatin arranged 
characteristically like the spokes of a wheel has long been 
known to be associated with certain infections, and 
Hynes' has reminded us that it often appears in the 
blood in german measles. But Hynes also pointed out 
that there was a much greater increase in cells with a 
different morphology which he classifies as Tirk cells, 
and the greatest number of both cells was present in the 
blood about the fifth day of the illness. This parallelism 
between plasma cells, Tirk cells, and cells described as 
‘*lwnphoblasts’’ has been noticed before, but no 
definite connexion between them has been made out. 
Most authorities regard both plasma and Tiirk cells as 
variants of lymphocytes, but Osgood? postulates a 
separate line of development via a plasmoblast and 
regards the Tiirk cell as an intermediate form between 
the plasmoblast and the mature plasma cell. Moeschlin * 
has recently used the stimulation in the production of 
plasma cells in rubella to investigate their source and 
mode of development. At various stages of the illness 
he examined the sternal marrow and followed the changes 
in the lymph-glands by puncturing a gland and obtaining 
material for smear preparations ; in two cases he also 
excised a gland and treated it by the usual histological 
methods. Glands from normal people and people suf- 
fering from other conditions were examined as controls. 
The lymph-gland punctures in rubella showed numbers 
of large primitive cells with nuclei containing several 
nucleoli and chromatin arranged in a network rather 
like that of the megaloblast of pernicious anzwemia. 
Smaller cells clearly derived from these primitive cells 
were also present, and by comparing lymph-gland and 
blood smears he was able to make out a series of transi- 
tional forms from plasmoblast to the typical plasma cell 
of the blood which represents the final stage. The 
intermediate forms correspond to the description of 
Tirk cells, and the cells described as “ lymphoblasts ” 
by others were probably plasmoblasts; Moeschlin dif- 
ferentiates clearly between plasmoblasts and _ true 
lymphoblasts. Similar cells were found in the histological 
sections. In support of his argument he notes that the 
plasmoblasts in the glands were most numerous and 
showed most mitoses on the second day after onset, 
whereas the plasma cells of all types reached their peak 
in the blood on the fifth day. No significant increase of 
plasma cells was found in the sternal marrow except in 
one case when a lymph-node in the marrow—such as are 
known to exist—was accidentally punctured. 

Apparently some infections call for the plasma cells in 
defence, just as others call out the granulocytes or 
lymphocytes. When mature and immature plasma cells 
appear in the blood diagnosis has to be made between 
rubella, measles, glandular fever, and plasma-cell 
“leukemia.” The differences between the first two are 
dealt with by Hynes. The unusual mononuclear cells in 
the blood in glandular fever are differentiated by 
Moeschlin from his plasma-cell series on morphological 
grounds which are not very clear-cut ; but it is known 


1. Hynes, M. Lancet, Nov. 30, p. 679. 
2. Osgood, E. E. Amer. J. clin. Path. 1938, 8, 59. 
t. Moesehlin, 8S. Helv. med. Acta, 1940, 7, 227 
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that glandular-fever cells appear in considerable numbers 
in the sternal marrow, and the Paul-Bunnell serological 
test is to hand when glandular fever is suspected. 
Moescblin also excludes the cells of plasma-cell leukemia 
from his plasma-cell family ; these cells he regards, in 
agreement with some German hematologists, as ‘* plasma- 
cell-like reticulum cells,’ normally present in small 
numbers in bone-narrow ; he thinks that they have quite 
different functions from the plasma cells of lymphatic 
tissue, and there are structural differences as well. 

Whether or not we accept the differentiation of the 
plasma cells of marrow and of lymphatic tissue, a case 
does seem to have been made out for the plasma cell’s 
title to have a developmental line of its own and to be 
no longer regarded as a sort of poor relation of the 
lymphocyte, even though the site of its development is 
lymphatic tissue ; and the Tirk cell might be christened 
more informatively ‘immature plasma cell” or “ pro- 
plasmocyte.” 

WAGNER-JAUREGG 

OnE of the grand figures in the old Viennese school 
has lately gone to his rest. Julius Wagner-Jauregg held 
the university chair of neuro-psychiatry for 40 years 
and directed the clinic which was renamed in his honour. 
He did much to elucidate cretinism and wrote a textbook 
of organotherapy, but his name will chiefly be remem- 
bered for his introduction of malarial treatment for 
general paralysis. Like many other therapeutic dis- 
coveries this was to a large extent empirical and Wagner- 
Jauregg was probably anticipated, for certain South 
American tribes had long been in the habit of exposiag 
sufferers from American leishmaniasis to malaria, and the 
late James Collier stated that more than a century ago 
in England the insane were sent to the fens to contract 
malaria for its beneficial results. Wagner-Jauregg’s 
empiricism, however, was harnessed to the principle 
that a patient with a chronic disease might benefit 
from an intercurrent infection. As long ago as 1887 he 
proposed inoculating general paralytics with malaria, 
but instead used tuberculin and a large variety of other 
foreign proteins, and it was not until 1917 that he 
actually employed malaria. The result was a striking 
improvement in prognosis. Whereas previously few 
sufferers survived more than three or four years and 
spontaneous remissions occurred in only a small minority, 
malarial therapy can claim about 30 per cent. with com- 
plete and lasting remissions, and another 30 per cent. 
improved. These figures, as Wagner-Jauregg himself 
pointed out, could be greatly improved if patients could 
be treated at an earlier stage. The mode of action of 
malaria is still uncertain, though many believe that the 
fever is the effective factor, and that electro-pyrexia 
combined with Tryparsamide gives equally good results. 
Even if Wagner-Jauregg’s discovery is thus transmuted 
it will remain of the first importance and an excellent 
example of a hunch long and patiently pursued and 
finally rewarded. 


Dr. A. G. H. Smart succeeds Sir Wilson Jameson as 
medical adviser to the Colonial Office. Dr. Smart had long 
experience in Malaya and St. Vincent before he became 
in 1938 assistant medical adviser to the Secretary of State. 
CHRISTMAS CARDS STRAIGHT OFF THE IcE.—Winter in 
Labrador and Newfoundland is a test of hardihood. The 
inhabitants who face it are simple people, poorly fed, 
some of them cripples and invalids ; many of the able- 
bodied men have already joined the Navy, and those 
they leave behind will be harder pressed this winter, from 
the effects of their absence. For many years the Grenfell 
Association of Great Britain and Ireland has worked to 
relieve them. The Grenfell mission teaches handicrafts, 
and finds a market for the completed work. Friends of 
the association have an opportunity to help by buying 
Christmas cards, well-designed and free from fulsome 
messages, which can be obtained from the Secretary, 
Grenfell Office, 66, Victoria Street, London, S.W.1. 
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THE aim of immunisation is to increase the body’s 
resistance to infections so that even if the public health 
or hygiene organisations break down the individual may 
be able to repel or successfully fight the infection. 
In immunising the armed forces and civilians it must be 
ensured that the particular agent employed can be readily 
prepared in bulk, that it is efficient in its immunising 
properties, and that the process is reasonably free from 
undesirable after effects. 

The main antibodies evoked by the introduction of 
bacterial suspensions into the body are agglutinins, 
opsonins and bactericidins. 


ENTERIC FEVER 


Wright in 1896 first introduced typhoid vaccine ‘by inocu- 
lating two Indian Medical Service officers with killed cultures 
of typhoid bacilli; he proved the immunising power of the 
injections by subsequently introducing living typhoid bacilli 
into one of them without producing typhoid fever. This 
vaccine, which was essentially a killed broth culture of 
typhoid bacilli, was later developed by Wright and Leishman 
and used on a limited scale in the South African War. In 
1906 it was reintroduced for troops in India. The strain of 
Bact. typhosum chosen for use had been isolated from the 
spleen of a Gunner Rawlings, who had died of typhoid fever, 
and it was of comparatively low virulence. Evidence in favour 
of the vaccine accumulated so that, on the outbreak of the 1914— 
18 war, inoculation with T.V., as it was called, was a regular 
procedure. The vaccine was still essentially a killed broth 
culture and the injections were followed by a definite but 
transitory local and general reaction. With the addition of 
suspension of Bact. paratyphosum A and B in 1915 the present 
term T.A.B. vaccine was introduced; and the bacterial 
content was increased from 1000 million to 2500 million 
organisms per 1 c.cm. Later, broth was entirely eliminated 
and the vaccine eventually consisted of the washings of agar 
cultures in normal saline. 

Until recent years the suitability of a particular strain for 
inclusion in the vaccine was on its origin, motility, 
biochemical reactions and its rapid agglutinability by a specific 
serum. Stock strains were subcultured at frequent intervals 
from broth to broth in order to maintain motility and rapid 
agglutinability. This procedure enhanced the development 
of the less valuable H antigen but also increased the already 
rough tendency of the strain and did little to improve the 
essential O factor. By 1928 the roughness of the Rawlings 
strain—the chief component—had become a serious obstacle 
to successful vaccine production. In 1932 Grinnell showed 
that the Rawlings strain, as it then existed, had not the same 
immunising power as certain other strains. Other workers 
showed that the degree of protection afforded by a typhoid 
vaccine was largely proportional to the virulence of the culture 
employed for its preparation. Freshly isolated strains gener- 
ally were more virulent than old laboratory strains and con- 
tained more of an extra antigen, named Vi by Felix; but 
methods were discovered of maintaining the virulence of 
strains on artificial media. It was found possible to produce 
anew T.A.B. vaccine of a greatly superior protective value 
and to ensure that this high immunising power could be 
reproduced in every batch prepared; this new vaccine was 
taken into general use in the winter of 1933-34. The 
reaction following its administration was perhaps slightly more 
severe than with that observed with vaccine prepared from 
avirulent strains, but when due precautions were observed 
most people suffered little inconvenience. 


Since the last war all members of the Army going 
overseas have been protected against the enteric group 
of fevers by T.A.B. vaccine, and while abroad have been 
reinoculated every year; since the autumn of 1933 the 
whole of the British Army has been inoculated with 
T.A.B. vaccine prepared from proved virulent cultures. 
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Iti is s noteworthy t that the tactdenad of all the entities group 
of fevers in the British troops in India in 1929 was 4 per 
1000, that by 1933 it had fallen to 3 per 1000 and during 
the next three years there was a steady decline to 1-5 per 
1000. 


There has been but little change in the technique employed 
for the preparation of the vaccine since Perry Findlay and I 
outlined the new method in 1934. The new Rawlings, called 
Raw-Ben by Kauffman, still constitutes the typhoid element, 
but the old classical strains of Mears and Rowlands—the 
paratyphoid elements—have been replaced by new highly 
virulent strains. The present method enables the H-antigen 
to persist, but no effort is made to enhance its value for it has 
been shown to give little protection. The O- and the Vi- 
antigens both appear to be essential for full protection. 
Under the Therapeutic Substances Act all biological prepara- 
tions such as vaccines must contain some form of preservative. 
The Vi-antigen is much less stable than the O-antigen and is 
sensitive to certain preservatives such as phenol, which is still 
employed in the present vaccine. It is uncertain exactly how 
phenol acts on the Vi-antigen, for although it reduces its 
agglutinogenic value, its immunising power, as judged by 
mouse protection tests, appears to ber unimpaired. Other 
preservatives have been shown by Felix, samealt and others 
to leave the Vi-antigen almost unchanged, but it is not yet 
clear whether they can be used successfully in large-scale 
production. Nor is it proved that the agglutinogenic value 
of a vaccine represents the real protective value of the pre- 
paration. The increased immunising power of the new vac- 
cine -has not yet been proved statistically, but the fact that 
the incidence of the enteric diseases declined among our troops 
in India after its introduction, during years when there was a 
raised incidence amongst the unprotected civil population, 
is highly suggestive. It is not yet possible to give accurate 
figures of the incidence of the enteric fevers in the whole of 
our vast army to-day, but the reports so far received indicate 
that amongst the inoculated British troops, both at home and 
overseas, it is almost negligible. 


The question of the inoculation of the civil population 
during the present war has been under consideration for 
some time. The general view is that inoculation of the 
whole population would not be advisable, but that in 
areas where epidemics were threatened or we | 
existed large-scale inoculations could be undertaken wit 
advantage. It has been proved that the inoculation of 
a community with T.A.B. vaccine during an epidemic 
does not increase the chances of infection, as was previ- 
ously thought, but gives the same protection as when 
employed in non-epidemic periods. The inoculation of 
other groups of the civilian population such as wholesale 
food handlers and organisations running special risks of 
infection is considered advisable. Already large num- 
bers of the population have taken the pon Mle = Fens for 
inoculation offered in various parts of the country, and 
the number of volunteers is steadily growing. Half the 
usual dosage should be given to all but the very robust. 
Personal experience in Thrace in 1923 of the mass 
inoculation of civilian refugees, many of whom were weak 
and ill-nourished, showed me that they were very sensi- 
tive to even the reduced dose of vaccine that was 
injected. 

The oral T.A.B. vaccine of Besredka deserves mention ; 
it is made up either as a bile-pill or a saline suspension for 
oral administration, and has been used extensively in 
France and in areas under French influence for several 
years. Reports show no valid statistical evidence that 
the protection it affords is comparable to that produced 
by the standard T.A.B. vaccine injected subcutaneously, 
and its use cannot be recommended 


CHOLERA 


Ferran, in 1885, introduced the injection of cholera 
cultures. It seems that these early vaccines did not 
consist of pure cultures of the vibrios, and it was not 
until 1893 that Haffkine developed the true vaccine, 
originally composed of living vibrios. The modern 
cholera vaccine was developed from the work of Kolle 
and of Wright. 

Gardner and others in 1935 showed that cholera and cholera- 
like vibrios shared a common H-antigen but that the true 
non-hemolytic cholera vibrios in the smooth phase contain a 
heat-stable O-antigen that is specific and it is this antigen 
that is of importance in the immunising process. For the 
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preparation of the modern cholera vaccine it is usual to 
employ only the classical strains of Inaba and Ogawa which 
contain the important antigens. The cultures are seeded on to 
the surface of an alkaline agar medium and after incubation 
for 24 hours at 37° C. the growth is washed off in normal saline 
and killed by heat at 53° C. The suspension is generally 
adjusted to contain 4000 million organisms per | c.cm. in 
saline with a final concentration of 0-5% phenol. The inocula- 
tion, consisting of 0-5 and 1 c.cm. injected subcutaneously at 
ten-day intervals, rarely gives rise to more than a very mild 
local reaction. 


There is no definite proof of the value of cholera 
inoculation, but there are strong suggestions that it does 
produce an immunity of rather short duration. It is 
usual, therefore, to undertake such inoculations only when 
an epidemic threatens or actually makes its appearance, 
but it is sometimes employed when troops are proceeding 
to an endemic area; if so the men are reinoculated 
every six months. 

In the last Balkan war cholera was rampant outside 
Constantinople and certain other areas and the Turkish 
troops suffered severely. When British and Allied 
troops occupied similar areas, after the 1914-18 war, the 
danger of an outbreak was considered. I prepared 
hundreds of litres of cholera vaccine, and a great many 
men were inoculated but no cases of cholera developed. 
Large quantities of cholera vaccine have been prepared 
bs for this war, and are available for immediate use. 
The life of the vaccine is uncertain, but stored under 
suitable conditions is considered to retain its potency for 
two years. The stock will therefore be turned over and 
augmented as required. Cholera vaccine has been 
employed for the protection of the civil population for 
many years in India, and some hundreds of thousand 
inoculations are carried out whenever an epidemic 
threatens. Besredka’s oral vaccine has considerable 
vogue in some parts but the dread of cholera is so great 
that the civil population submit willingly to the sub- 
cutaneous method of administration. In the past large 
religious pilgrimages to Mecca and Medina were respons- 
ible, owing to the lack of hygiene and organisation, for 
many serious epidemics. In recent years, however, 
strict control, including mass inoculation, has been 
imposed on the pilgrims passing through Egypt. In my 
experience the vaccine is of value in protecting the 
pilgrims during such gatherings. 


PLAGUE 

Immunisation against plague by the inoculation of 
bacterial suspension of Past. pestis dates from Haffkine’s 
work in India in 1897, since when it has been practised 
on an enormous scale. This vaccine was prepared by 
growing a virulent strain of Past. pestis in a mutton or 
goats broth medium at a temperature of 25° C. in the 
dark for 6-8 weeks. It was sterilised by heating at 
55° C. for 15-20 minutes, and preserved in 0-5% phenol. 
The dose was 3—4 c.cm. 

In places other than India the Kolle type of vaccine was 
employed. That is to say the organism was grown on either 
ordinary nutrient or enriched agar at 37° C., the growth 
scraped off and suspended in normal saline, and killed and 
preserved in the usual manner. The dosage recommended 
varied between 1000-2000 million organisms for the initial 
injection followed by a second dose of double the strength 
after ten days. Schiitze has demonstrated that, while 
the somatic antigen is heat-stable there is also a thermo- 
labile surface or envelope antigen, only fully formed if the 
organism was grown at 37° C., and that suspensions grown at 
this temperature possess the maximum amount of this surface 
antigen. Vaccines prepared from such cultures have been 
found to have a much greater immunising power than those 
grown at the lower temperature. Recent work has been 
undertaken at the Haffkine Institute by Sokhey and his fellow 
workers with a view to preparation of the vaccine in India. 


In spite of extensive field trials of plague vaccines it 
is difficult to assess their value, but Taylor’s report to the 
Indian Plague Commission suggests that the Haffkine 
vaccine confers about a four-fold ‘protection against 
attack. It is possible that the vaccines prepa in the 
light of recent knowledge may have a greater protective 
value but figures are not yet available of any field trials 
of these preparations. Although plague is endemic in 
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many parts of the Middle East where our troops are 
operating it is unlikely that they will be seriously exposed 
to the risk. of infection in the dispositions they occupy. 
Nevertheless the possibilities, remote as they may be, 
have to be considered and to this end arrangements have 
been made for large stocks of plague vaccine to be 
available. The vaccine will be held in readiness and will 
not be employed on any large scale unless a serious 
outbreak is threatened. 


SCOTLAND 


CIVILIANS IN EMERGENCY HOSPITALS 

THE controversy mentioned in this column last week 
regarding ‘the use of empty emergency hospitals for 
ordinary civilian patients has been widened. Lord 
Craigmyle has spoken and written to the press appealing 
for more extensive use to be made of these hospitals so 
as to reduce the large waiting-lists of the voluntary 
hospitals. The number of patients waiting for admission 
has not declined since the war started and the reduction 
of available beds in the voluntary hospitals has reduced 
the speed of turnover. It has been said in reply that 
no urgent civil case need be refused admission to emer- 
gency hospitals, but in practice the beds have in general 
been kept empty. However, the plea is that they should 
be used not only for urgent cases but for the treatment 
of mainly surgical patients who might be relieved or 
cured of more chronic conditions and thus made active 
economic units in the population again. The value to 
the E.M.S. of keeping its staffs occupied on active medical 
and surgical work has repeatedly been pointed out. 


THE BASIS OF TEMPERAMENT 

Dr. A. Ninian Bruce, giving the Honyman Gillespie 
lecture on Nov. 21 at the Royal Infirmary, Edinburgh, 
said that temperament is the mental constitution of a 
person, just as physique is his bodily constitution. It 
controls mental life, which is the reaction to the external 
environment. As nervous tissue evolved the increasing 
demands upon it were met not by an increased com- 
plexity of the tissue itself, but by the formation of 
completely new tissue which carries out not only the 
functions for which it has been developed, but also many 
of the functions of the older parts of the nervous system. 
In the brain of the fish the cerebrum forms only a very 
small part while in man it forms the major portion of the 
brain. The nervous system can only react in response 
to a sensory impulse—it is purely a system of reflexes. 
The reflexes in the older type of brain, however, differ 
entirely from those in the more recently evolved brain. 
The older brain shows rhythmic activity in the cardiac 
and the respiratory centres, but otherwise it responds 
in a fixed and rigid manner to the impulses it receives. 
These reflexes are present at birth, are constant to the 
species, and cannot be altered ; they are unconditioned 
reflexes and their summation forms the hereditary 
instinct of the animal. The more recently developed 
nervous system, though it also reacts in a reflex manner, 
does it by means of the conditioned reflexes ; and these 
reflexes are not present at birth and are different for 
each individual animal. Dualism—the separation of 
mind and body—can no longer be sustained, he con- 
siders, for ‘“‘ mind” is only the summation of the con- 
ditioned reflex activity of the cerebral cortex. 

Conditioned reflexes depend in the first place on an 
unconditioned reflex and in the second place on such 
sensory analysers as sight and hearing. The senses 
bring the animal into close association with its environ- 
ment. In man the process has reached a further stage, 
another set of analysers has been added to the senses, 
situated in the frontal lobe of the brain. By means of 
them man can master the environment and use it to his 
own purpose. Conditioned reflexes are unstable, vary 
with the environment, and can be easily extinguished. 
They may be excitor and inhibitor reflexes. The spread 








of the inhibitor reflex to a stage of complete inhibition 
leads to negativism, which is the outstanding feature of 
the melancholic. Pavlov noticed, during the research 
on inhibitory conditioned reflexes, that animals tended 
to fall asleep during the experiments, and this led 
him to postulate that sleep was due to spread of the 
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inhibitory process usnghint the eomeal cortex, teveby- 
ing even the lower centres ; if the inhibition only affected 
the cerebral cortex a state of hypnosis developed. 

From further experiments it appears that inhibition 
is not merely a cessation of excitation, but an active 
process in itself; animals are of two types, those in 
which conditioned reflexes can be established easily 
and just as easily extinguished, and those in which re- 
flexes developed with difficulty but once established 
tended to remain fixed. Temperament appears to be the 
balance between these types. Every person tends to 
lean towards either the excitatory or inhibitory type. 
The factors deciding to which type any individual belongs 
are at present unknown, but they appear to be inborn. 
It has now been proved that in the autonomic nervous 
system response to the nerve impulse is produced by the 
liberation of either acetylcholine or adrenaline. It may 
be that in the cerebral cortex the liberation at the 
synapses of two drugs of antagonistic action decides 
whether the temperament of the individual will be of 
the excitatory or of the inhibitory type. 


SHOCK 


In the next lecture of the series, that on circulatory 
collapse and wound shock, Dr. John McMichael said that 
there were three types of wound shock which he had en- 
countered as a result of air-raids. In the first, shock was 
due to plasma loss. In these cases the hemoglobin rises to 
140—150% and the plasma proteins also show concentra- 
tion. An albuminous fluid exudes from the capillaries 
in the damaged area and may contain as much as 2% of 
protein. This type occurs mainly as a result of severe 
and prolonged crushing under fallen masonry. Treatment 
is difficult because transfused serum continues to be lost 
and local cedema may become so tense as to cut off the 
circulation to the limb. paaoeti release of tension is 


In England Now 


A Running Commentary by Peripatesie Ciaiasiiiade 


THE disabilities of soldiers reaching hospitals in convoy 
from service overseas naturally differ considerably from 
the casual illnesses among soldiers serving in this 
country. Our experience of convoy patients, mainly 
derived from Norway, is that gunshot wounds (some 
40%), frost-bite (18%) and fractures (11%) are the chief 
contributors to the total, with smaller proportions due 
to diseases of the chest, wounds other than gunshot, 
anxiety neurosis, surgical joint conditions and heart 
disease in diminishing order of frequency. Among 
soldiers stationed at home and admitted for the treatment 
of intercurrent illness, on the other hand, surgical joint 
conditions (11%), fractures (8%), hernias (7%) and 
diseases of the chest (7%) predominate, with smaller 
fractions represented by appendicitis, gunshot wounds, 
sore feet, sore backs (lumbago and sciatica), genito- 
urinary disease, gastritis, hemorrhoids, heart disease 
and upper respiratory catarrhs. The incidence of disease 
in this latter group may be construed, according’ to the 
predilection of the observer, as shedding light on one 
or more of several problems of current interest—the 
conditions under which the men are housed and live, the 
effectiveness or otherwise of the work of the medical 
recruiting boards, the strain superimposed by soldiering 
on the ordinary wear and tear of civilian life, or the 
general degeneracy of the race. 

A large proportion of the ordinary hospital population 
of large civilian hospitals are gravely ill and suffer from 
advanced conditions which offer little prospect of 
permanent cure. In a hospital like ours the great 
majority of the cases do offer a prospect of lasting 
recovery and that fact compensates for the lack of more 
spectacular material. Many of the patients admitted for 
hernia, sore feet, sore backs, gastritis, hemorrhoids and 
the like would not, in fact, have received hospital care 
in civilian life. It is interesting to speculate on the 
extent to which the strain of soldiering has produced 
or exaggerated ailments treated in the hospital, notably 
foot disabilities and peptic ulcers. We have been 
particularly struck by the incidence of gastric and 
duodenal ulcer and their precursors. Young adults 








then imperative though in milder cases elevation and 


bandaging of the limb may be useful. A kind of “ late 
toxemia,’ similar to that met with after burns, is 
encountered in this type of case, with a rising blood-urea 
and other biochemical changes, and it is likely to be 
fatal. In the second type, which includes the majority 
of cases, the shock results from simple hemorrhage either 
externally or into a traumatised area. This has been 
shown by findings at operation (large hematomata and 
so on) and by the general course of the condition which 
is somewhat similar to that following gastro-intestinal 
hemorrhage in civil practice. The third type arises from 
combined hzmorrhage and loss of plasma. In some cases 
in which hemorrhage is the main factor patients may fail 
to retain transfused serum. This is revealed by a rising 
hemoglobin after an initial fall due to dilution. Quanti- 
tative studies of blood-volume demonstrate that the 
average loss of blood is about 2 litres when the blood- 
pressure has fallen to 90 mm. Hg., and 3-3-5 litres when 
the pressure is down to 60. The cardiac output may 
fall to half the normal value with a blood-pressure of 
90 ; below this pressure the oxygen supply to the tissues 
must be seriously jeopardised. The pulse-rate is only a 
rough guide to the severity of shock, for it seldom exceeds 
120 even in severe cases, and serious shock may be present 
with a rate of 80-90. Low pulse-rates also occur in 
primary shock which is similar to a long faint, and the 
mixture of primary shock due to nervous influences and 
true secondary shock may sometimes produce confusing 
pictures. Treatment should consist of early and ade- 
quate transfusion. Where the blood-pressure is below 
100 mm. Hg. a transfusion of at least 1-5 litres is usually 
required, and the only safe clinical guide to adequate 
treatment is the blood-pressure which must be restored 
to normal and kept as near normal as possible by further 
transfusions if need be. 








“ ” 


who porns wane teenie in civilian life but are 
able for the most part to do their eee under civilian 
conditions, perhaps with occasional short periods away 
from work, are completely incapacitated from soldiering 
by the conditions of Army life, whether the cause be the 
quality of the food, the method of its preparation, the 
unusual meal times, or a combination of these and other 
factors less easily determinable. 

It follows from the nature of the bulk of the medical 
conditions admitted and the age-distribution of the 
patients, who are for the most part in their twenties, 
that duration of stay is not long—12% for less than a 
week, 30% for 7-13 days, 27% for 14-20 days, 14% for 
21-27 days, 15% for more than 1 month but less than 2, 
and the remaining 2% for more than 2 months but less 
than 3. On discharge from hospital some 60% of patients 
are able to return to units, 7% are sent to a military 
convalescent depot, 28% to an auxiliary hospital, 2% to 
special hospital units and the balance home on being 
invalided out of the Army 

The relation of Army faneie to the emergency hospital 
system that has been developed in this country raises 
some administrative difficulties. Many patients require, 
as a prelude to being ‘“ boarded out” of the Army, 
investigation of a type that can only be provided in a 
large hospital, but there seems to be a general reluctance 
of hospitals, and not only civilian hospitals, to become 
seriously involved in board procedure. It takes time 
to have a patient boarded and still longer to confirm 
the results of boarding and obtain mae from the 
Army. It seems a pity to block beds capable of doing 
acute work while awaiting the functioning of this 
boarding mechanism, but it doubtless makes for con- 
venience if boarding and subsequent discharge can be 
carried out at some central point. There is scope for 
compromise in the matter, possibly by setting aside one 
satellite hospital as a boarding centre for the parent 
hospital and its associated auxiliary hospitals, so that 
once any necessary specialist investigation has been 
carried out in the parent hospital all the administrative 
work of arranging boards and discharge of patients can 
be centralised at that auxiliary hospital, where beds are 
not so precious as in a hospital capable of doing acute 
work. 

The system of treating service sick and wounded in 
hospitals primarily designed for civilian casualties is an 
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interesting experiment. Administrative and medical 
and nursing staffs are in the main provided by the civil 
authorities, with a military registrar and a team of 
orderlies to look after such military matters as pay, 
leave, boarding and discipline. There seems to be no 
good reason why the two elements in such a hospital 
should not live together in a spirit of sweet reasonable- 
ness. Minor differences of opinion will, of course, occur, 
for points of view vary, but we like to think that the 
welfare of the patients is in safe keeping, though the 
standard of equipment of civilian E.M.S. hospitals some- 
times falls short of that in Army hospitals of comparable 
size. No doubt minor administrative difficulties can 
be relied on to sort themselves out in the fullness of 
time. 
* . al 


Many of us living in frequently bombed areas have 
been trying to live as near normal an existence as 
possible. Being chiefly dwellers in flats of the less 
luxurious kind we have missed the issue of Sir John 
Anderson’s shelters on the one hand and are not provided 
with elaborate reinforced communal shelters on the 
other. Beyond some form of window protection there- 
fore we have decided that there is nothing more to be 
done about it, and, as I said above, we carry on much 
as before. But with this difference, that our activities 
are strictly domestic occupations—reading, writing, 
photography, &c.—and entertaining our friends. With 
the barrage at full blast in London it is both dangerous 
and wrong to be about in the streets except upon lawful 
occasions. The problem of seeing friends is thus resolved 
into a function of hospitality—an invitation to dinner 
must carry with it the offer of a bed. Generally speaking 
space is at a premium in our homes, and hosts and guests 
are thrown closely into contact. It is quite a test of 
friendship, compatibility, community of interest, or 
what would you, to view with pleasure the approaching 
visit of people who in these circumstances are to live 
with you for the next eighteen hours or so. It is difficult 
to keep up a pretence for this length of time and “ duty ”’ 
visits would be an intolerable bore and are just not paid 
or invited. In fact, perhaps for the first time, the sheep 
and goats among one’s acquaintance become clearly 
demarcated, and the results are often surprising. People 
one has known only casually for a short time suddenly 
become intimates at the expense of much older friends 
who are found to be less desirable. In this matter as 
in many others the conventional shams of pre-war polite 
society are no longer endurable. The stern international 
realities, the hypocrisy with which most international 
relationships are tainted (widely publicised in the press 
of all the warring nations) have perhaps helped us to a 
simpler and more honest outlook upon our own affairs, 
and in this instance is expressed by inviting those we 
want to see instead of those we ought. Again, so many 
people we know are half homeless by the evacuation of 
part of their families, and so many others are in transit, 
that a meal and a bed are often offered to very distant 
acquaintances with an informality previously impossible 
in our highly formalised society. In these respects 
therefore we are returning to simpler and more spacious 
days where hospitality meant both more and less. 
Almost any passing stranger could claim a meal and a 
bed. And friends we really wished to see were invited 
to wine, dine and sleep. This is the frontiersman’s 
attitude to his social life and obligations and it had 
largely disappeared from English town life. Something 
of it remains in the United States, especially the southern 
and far western areas, and it is most warming to 
encounter. Perhaps this recrudescence of homely “ take 
us as you find us’”’ manners may be one pleasing and 
enduring relic of the present mental and physical 
chaos. 





* * - 


A return visit of this kind was paid (with interest, for 
we stayed a long weekend) to a farm in Sussex. Our 
host, in normal times *‘ something in the city,’’ disclosed 
himself as an expert on chickens, ducks, geese, goats, 
rabbits, hares, cows and pigs. Iwas surprised to discover 
how ignorant I was of the habits of these various animals, 
and my host’s eloquence on the subject (for he had a real 
feeling for his livestock and therefore discussed them 
with intelligence and sympathy) was most illuminating. 


[pec. 14, 1940 

I felt that the three or four days helped me to a better 
understanding of my own surgical problems, not from 
the technical point of view but as a broadening of bio- 
logical outlook. The endless tales of these animals and 
their habits, anecdotes concerning them, their feeding 
problems, the effect upon them of the war which was 
so remote on this farm seemed to me an excellent essay 
on existence. The philosophy of earthy reality, which 
I suppose most men working and living in the country 
possess, is salutary and an argument against the urbani- 
sation which has for so long been unchecked in this 
country. I wonder whether education along these lines 
would be useful in checking this process in the future. 
The weather was foul during my stay, but the strain 
of London was relieved because the sense of danger was 
lacking although the German raiders passed overhead 
all night long and even occasionally dropped their bombs 
on the countryside. Our first night for two months free 
of this anxiety (for however much the fear is hidden and 
disguised it is always present) was altogether delightful. 
It was grand just to feel like a human being once more 
rather than a coconut at a shy. In spite of the rain 
and in addition to untroubled nights this visit was 
memorable for the thoughts it provoked along the lines 
I have indicated. It is odd that my host and I had 
dined and wined together on many occasions over a 
number of years but had never arrived on such close 
terms as occurred during this brief stay. I can only 
ascribe this to the extra intimacy engendered by living 
under one roof resulting in unselfconscious discussion of 
things and ideas we really care about. Perhaps another 
unexpected result of the war will be a return to simpler 
manners and less formal relationships with our fellows. 


* * * 


There is a pleasant, if slightly irreverent, story about 
a knock-kneed man who prayed that his legs might be 
straightened ; so fervently did he pray that he finally 
became bowlegged. Something similar has happened 
to us in this small town. Ever since the blitz started the 
O.C. the local A.R.P. services has been complaining to 
higher authority about our siren, a thin reedy affair 
inaudible at more than 100 yards and liable to be con- 
veniently interpreted by the indolent as the hooting of 
an owl or the crowing of a cock. Higher authority has 
at last been goaded into action and the silence of last 
night was blasted for miles around by the great deep- 
hearted wail of a myriad decibels. The dog barked, the 
baby cried, my wife said ‘‘ Good God,”’ and even I, who 
having the clearest of consciences am therefore the 
heaviest of sleepers, awoke. Once awake one felt like 
the man in the bedroom below when the man in the 
bedroom above has dropped one of his shoes on the 
floor ; there was nothing to do but wait for him to drop 
the other. In other words there was no point in courting 
sleep again till the all clear had blared forth. King 
Stork has come. Before long I foresee many of us 
longing wistfully for the quiet days of King Log. 

* * * 


What a glorious farce these troop inspections by 
military big-wigs are. All training ceases, cleaning up 
is carried so far that even trees are denuded of their 
autumn leaves so that they should not fall while the 
general is there. The brass eyelets and even the studs 
of the Army boots are polished ; and the cookhouse is so 
spotlessly clean that one wonders when, if ever, the men 
will get their next hot meal. It reminds one of those 
military inspections of Army hospitals in the last war. 
There is the tale of one where an old Army matron was in 
charge together with a young and rather go-ahead 
superintendent. On the day before the hospital inspec- 
tion by the D.D.M.S. the matron put each man into clean 
sheets with her usual orders that no-one would, under 
pain of being put on a milk diet, move or in any way 
crumple the sheets until the visitor had gone. Imagine 
her horror when on her final inspection just before the 
visit she found all the beds empty and the men sunning 
themselves in the gardens. ‘ But it’s unheard of!” she 
cried to the superintendent after he had explained that 
he had sent the men out to get fresh air. ere was a 


further shock for the matron—the D.D.M.S. congratu- 
lated the joint heads of the hospital on their foresight in 
not keeping the men indoors on such a fine afternoon 
just because he was visiting them. 
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‘Letters to the Editor — 


REMEMBER THE R.M.B.F. 


Srr,—I thank those of your readers who have already 
responded to my Christmas gifts appeal, and I hope 
those who have not yet sent their contributions will do so 
as soon as possible to: R.M.B.F. Christmas Gifts, 1, 
Balliol House, Manor Fields, Putney, London, S.W. 15. 
We have never failed in recent years to show our sym- 
pathy by a gift at Christmas time to our many benefi- 
ciaries and I am confident that every one of your readers 
will help us ; but please send contributions now, however 
small. A little extra pleasure given this year will mean 


a great deal. THos. BARLOW, 
President, R.M.B.F. 


SEQUELZ OF CARBON-MONOXIDE POISONING 


Sir,—Drs. McMichael and Ruskin, in their timely 
paper of Nov. 30, do not comment on the latent period 
which may occur between the patient’s apparent recovery 
after exposure and the development of parkinsonism or 
other nervous manifestations. Levy-Valensi and others 
(Levy-Valensi, J., Philbert, Beley, A. P. L. and 
Ajuriaguerra, J. Sem. Hop. Paris, 1936, 12, 141), in 
describing four cases, state that there may be a latent 
period usually not exceeding 15 days, during which the 
patient may appear well. G. Daumézon (Ann. méd.- 
psychol. 1936, 94, 742) records the case of a woman, 
aged 58, in which there was a symptomless period of 29 
days before focal nervous signs developed. The longest 
recorded interval I was able to find, on going into this 
matter about ‘two years ago, was in a woman, aged 52, 
who developed parkinsonism together with mental 
symptoms 6 weeks after exposure to the gas (Titeca, J., 
Ibid, p. 595), and I have personal knowledge of a case in 
which the latent period was apparently somewhat longer. 

There is an extensive literature on the brain pathology 
of carbon-monoxide poisoning, but I have seen no 
entirely satisfactory explanation of. this phenomenon. 
Its clinical and medicolegal significance is evident. 


Liverpool. A. J. McCat1, 


A PEMPHIGUS-LIKE ERUPTION 


Str,—Throughout last winter I saw fairly often a 
curious and somewhat startling eruption. It consisted 
mainly of blisters, and it attacked the conjunctiva, the 
mucous membranes of the mouth, tongue and fauces, 
and the skin. In all I saw six of these cases and heard 
of a number of others. Perhaps they were repprted on 
in one or more of the medical journals. A fresh case has 
appeared in the last few weeks. 


A child of five developed conjunctivitis followed a few days 
later by severe stomatitis; almost immediately afterwards 
small bulle appeared all over the skin. On admission to 
hospital the child appeared to be severely though not danger- 
ously ill. The temperature was 103° F, There was consider- 
able conjunctivitis, the mouth and tongue were covered with 
superficial ulcers and sloughs, the lips swollen and the breath 
fetid. There were blisters on the penis and scrotum and 
similar lesions all over the surface, in largest numbers on the 
face and extremities. The temperature dropped steadily 
from the day of admission and eleven days from the onset 
of the illness the patient appeared to be well on the way to 
recovery. 


In this case none of the lesions has been morphologic- 
ally characteristic of any of the well-known dermato- 
logical groups; but in several of those seen last year 
some of the lesions clearly resembled erythema multi- 
forme, or erythema iris. Nearly all had been preceded 
by flu with a sore throat, not usually severe. Some days 
later ulcers appeared in the mouth, especially inside the 
lips. The lips became swollen, and the mucous mem- 
branes of the mouth, tongue and fauces were covered 
with erosions and sloughs. The conjunctiva was at- 
tacked in four out of six cases and the skin in all. The 
genitalia were never spared, and blisters, accompanied 
sometimes by the characteristic target-like lesions of 
erythema iris, usually appeared in numbers on the 
extremities, and in smaller numbers on the face and 
trunk. In one case the mouth, penis and scrotum 
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peers were ¢ attacked. Que was seen towards the end of 


the attack ; in the others the temperature was invari- 
ably raised ‘during the first days but settled down within 
ten days. In one that immediately followed parturition 
the patient appeared to be dangerously ill, but like the 
others she recovered rapidly and completely. 

Erythema multiforme is not a rare type of cutaneous 
reaction, and its occurrence with some frequency during 
a winter epidemic of sore throats would call for no 
comment. But it is doubtful whether attacks of such 
severity as those seen last winter have been met with in 
numbers in recent years. The stomatitis and conjuncti- 
vitis, together with the appearance of large numbers of 
blisters, immediately suggest the diagnosis of pemphigus. 
Smallpox has also been suspected. But it is all over in 
three weeks ; moreover, the cases are so alike that having 
seen one the diagnosis of others presents little difficulty. 

The eruption is no doubt a reaction to an infection, 
perhaps streptococcal, but whether it is desirable to treat 
the condition with one of the drugs of the sulphonamide 
group it is difficult to say; it does not appear to be 
necessary. A few of the patients received such treatment, 
but others recovered equally rapidly without it. The 
chief difficulty is in feeding during the first week. 

It would be interesting to learn of the experience of 
others regarding these patients. Have there been cases 
of stomatitis alone or stomatitis and conjunctivitis with- 
out blisters on the skin ; and is the prognosis invariably 
as good as in the cases I have seen ? 

Devonshire Place, W.1. G. B. Dow LIne. 


HORMONE ASSAY AND THE ENDOMETRIUM 


Sir,—Your annotation of Sept. 7 (p. 302) suggests 
that Dr. Wilson and I have given only single readings 
when a series is needed to form a true picture of hormone 
secretion. But the graph reproduced in our paper! 
represents the composite | results of many assays and 
biopsies performed on ‘‘ normal’’ women. Such a 
control chart representing the standards of a laboratory 
in constant use may with some reason be used as a 
measuring stick for the classification of the results of 
assays and endometrial biopsies and so lead to the 
classification of types of endocrinopathies peculiar to 
the genital tract of the human female. In thé normal 
women certain peaks of excretion are to be observed in 
the appearance of the excretion products in the urine of 
gonadotropic principle, cestrogenic substance and preg- 
nandiol. Thus, the excretion of gonadotropic principle 
occurs usually twice in the course of a menstrual cycle, 
about the time of ovulation and shortly before or during 
the menstrual flow. The cestrogenic substance reaches 
a peak at about the time of ovulation and there usually 
is a persistence of maximal amounts in the urine for 
some time after this. The curve of pregnandiol excretion 
is less constant, though in our experience maximal 
amounts are most apt to be present about the twenty- 
first day of the cycle. Because of these facts one may 
by proper timing secure a fair cross-section of the events 
of the menstrual cycle by single estimations of the three 
excretion products in the urine with the addition of the 
results of a single microscopic study of the endometrium. 

Reference to table I in our paper reveals our attempt 
to follow out this procedure in the normal group of 
patients. You rightly call attention to the error that 
may occur if the proper timing of assays is ignored. 
Such a warning should be more generally heeded. When 
one comes to the consideration of the patient who 
presents some alteration of the normal physiological 
process, serial assays may be more necessary. However, 
a cross-section of the pattern of excretion of the sub- 
stances in the urine, combined with the microscopic 
examination of the endometrium, will frequently give 
one a good picture of the type of imbalance that is 
present, a picture that will be faulty if all of the factors 
necessary to a complete picture are not considered. 
For example, in the cases of atypical uterine bleeding 
erroneous conclusions would have been drawn if either 
the pregnandiol determinations or the results of endo- 
metrial biopsy had been studied separately. Proper 
function of the genital tract of women probably depends 
more upon proper balance of all the factors involved 





1. Randall, L. M. and Wilson, R. B. Proc. Mayo Clin, June 26, 
1940, p. 401. 
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than any adherence to certain levels of function of the 
factors involved, a fact that has been repeatedly 
emphasised by several authors. 

To us the most interesting aspect of this study is the 
suggestion that the endometrial glands exist as a definite 
though temporary endocrine organ possessed of all the 
possibilities of variation in function inherent in all 
glandular tissue. True, its very existence depends upon 
the proper stimulation and conditioning from the 
internal secretions of the ovary, but once so developed 
it may well play a part in the normal physiology of the 
genital tract as yet undetermined. The possibility that 
the endometrium cannot be considered as merely an 
end-organ whose sole function is to react or not to react 
to ovarian stimulation cannot be overlooked. 

Mayo Clinic, Rochester, Minn. 


Oct. 17, 1940 L. M. RANDALL, 


ASCORBIC ACID AS AN INDEX OF NUTRITION 


Sir,—I find it hard to accept Dr. Todd’s criticism 
in THE LANCET of Nov. 23 that I should have been 
satisfied with less than the League of Nations standard 
for the vitamin-C requirement, or to agree with him that 
scurvy is due to respiratory catarrh plus toxic factors in 
food. Dr. Todd is right in saying that an intake less 
than the standard does not necessarily result in scurvy, 
byt what he fails to recognise is that there is such a thing 
as undernutrition without obvious scurvy, marked for 
example By inadequate osteogenesis and delayed healing 
of wounds (an important consideration just now), or that 
if the reserves are allowed to sink low scurvy itself may 
supervene with unexpected and unfortunate suddenness. 
Before vitamins were discovered each of the deficiency 
diseases, including scurvy, beri-beri, rickets and pellagra, 
had been attributed to ‘‘ toxins ’’ in spoiled food. The 
theory had to be abandoned for scurvy when it was 
shown, 20 years ago, that the disease could be produced 
experimentally on any diet provided it Ikxcked vitamin C, 
and irrespective of the inclusion of any supposed toxic 
ingredient. 

Apparently Dr. Todd is not prepared to accept scurvy 
in the guineapig as the equivalent of human scurvy, but 
Il know of no valid differentiation ; certainly the bare 
amount of the vitamin needed to prevent scurvy in a 
guineapig is far from enough for ideal nutrition, as 
measured for example by growth or dental structure. 


Nutritional Laboratory, Cambridge. LEsLIE J. HARRIS. 


SULPHONAMIDES APPLIED LOCALLY 


Sir,—I have been using sulphanilamide locally since 
the beginning of the blitzkrieg and here is my experience. 

I was recently confronted with an early large open injury 
of the knee-joint with some fracturing of the outer periphery 
of the articular surface of the femoral condyle, with exposure 
of cancellous bone which was obviously soiled with foreign 
material ; on completion of thorough surgical toilet a teaspoon- 
ful of sulphanilamide (Streptocide) powder was introduced and 
the joint capsule closed in one layer. The superficial tissues 
which were widely avulsed were heavily impregnated with the 
powder and dependent drainage instituted at three points by 
strips of rubber dam and then closed with a firm pressure 
bandage, the limb being immobilised on a Thomas splint with 
10 Ib. extension. The after progress could be compared with 
a routine cartilage excision. The local powder was supple- 
mented by 1 tablet M. & B. 693 4-hourly for one week. 

In an early large open stove-in chest-wall injury occurring 
in a very fat patient, suffering from pulmonary tuberculosis 
chiefly on the affected side and latent at the time, the wound 
in the pleural cavity was closed except for drainage at its 
most dependent site, the whole area being impregnated with 
15 g. of the powder. The wound healed by primary normal 
union, although some mild intrapleural infection developed 
which was controlled by a further course of sulphanilamide 
internally. This patient also had a supplementary one-week 
course of M. & B. 693. 

An extraperitoneal iliac colostomy was closed without 
effort. to seal off the stoma during deep dissection to the 
extraperitoneal layer. About 10 g. of the powder was intro- 
duced between the three suture layers and two thin strips of 
rubber dam were inserted at each end of the wound. Routine 
oral administration of M. & B. was given. Normal primary 
union resulted. 
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About a teaspoonful of the powder was introduced into the 
space left after the removal of a dirty retrocecal appendix. 
The layers of the abdominal wall were also impregnated with 
the powder before closure, The progress was uneventful. 


I have observed that a saturated solution of the powder 
in isotonic saline with some fine suspension has no 
irritating effect on the conjunctiva. From observation 
on these cases and numerous air-raid casualties of various 
types of an early nature I have come to regard local 
sulphanilamide therapy as complementary to thorough 
surgical treatment. Oral therapy in addition probably 
augments the local action and creates a second line of 
defence in case the infection gains a foothold. Where 
infection has become established internal administration 
plays the major role. " 

It seems reasonable to think that local therapy will 
develop an important place in the surgery of contaminated 
joints and of the pleural and peritoneal cavities ; also in 
the surgery of the colon and rectum, especially for 
injuries whether extra- or intraperitoneal, which now 
have a high mortality-rate. 

County Hospital, Dartford. STEPHEN EISENHAMMER. 


CALCIUM AND DIGITALIS 


Str,—In his article of Oct. 12 (p. 452) Dr. A. S. 
Rogen drew attention to the danger of giving calcium 
gluconate intravenously to digitalised patients. Dr. 
Herles and I were interested in this question some years 
ago. The action of calcium on the cardiovascular 
system has been investigated by many workers both in 
animals and in man. In dogs the intravenous adminis- 
tration of calcium produces hypertension and vasocon- 
striction, its action being similar to that of sympathetic 
stimulation. Hazard and Wurmser' explained this 
effect as being produced by a discharge of adrenaline, 
and they observed that in adrenalectomised dogs calcium 
injections had no effect on the vascular system. There 
was, besides, a direct action on the heart muscle, pro- 
ducing increased amplitude of the auricular and ven- 
tricular contractions. This effect persisted even in 
adrenalectomised dogs. Berliner* pointed out that 
calcium has a direct effect on the myocardium in man, 
shown in the. electrocardiogram by progressive changes 
in the P and T waves (inversion of P, flattening followed 
by inversion of T and by bradycardia). These changes 
were demonstrable four seconds after the end of the 
injection. The T-wave change was the most constant, 
appearing in all but 0°2% of the cases; bradycardia came 
next in 67% ; and the changes in the P wave last in 54%. 
The changes were less marked when the injection was 
given slowly. 

In clinical practice calcium injections are harmless, 
even in large amounts, when given slowly. The toxic 
effects arising from use of digitalis and calcium com- 
bined are due, in my opinion, to a raised digitalis action 
resulting from the synergistic effect of calcium and 
digitalis, so that the two drugs have an additive effect. 
Gold and Edwards in their studies on dogs arrived at 
the conclusion that hypercalcemia greatly increases 
the susceptibility of the heart to the induction of idio- 
ventricular beats by ouabain. Billigheimer‘ observed 
that intravenous calcium produced bradycardia, which 
reached its lowest point within 2 or 3 minutes and lasted 
25 or 30 minutes. When the same injection was given 
to a digitalised patient, however, bradycardia lasted 
from 4 to 5 hours. Billigheimer explained the brady- 
cardia as a vagus effect and supported this view by his 
observation that adrenaline tachycardia was stopped 
by calcium, while tachycardia produced by atropine 
remained unchanged. 

Cases of congestive heart failure refractory to digitalis 
may show a considerable improvement when intra- 
venous calcium gluconate is given as well. It is possible 
that in these cases there is a transient disturbance of the 
ealcium-potassium equilibrium which is restored by the 
administration of caletum. In a few cases of congestive 
heart failure refractory to digitalis treatment in which 
we determined the blood calcium, expecting to find 


1. Hazard, R. and Wurmser, L. C.R. Soc. Biol. Paris, 1936, 122, 
1181. 

. Berliner, K. Amer. J. med. Sci. 1936, 191, 117. ‘ 

. Gold, H. and Edwards, D. J. Amer. Heart J. 1927, 3, 45. 

. Billigheimer, E. Klin. Wschr. 1929, 8, 724. 
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hypocalczmia, the calcium level in the blood-serum was 
not much changed, but the level in the serum is not 
necessarily a reliable guide to the concentration in the 
tissues. On the other hand, in a relatively high propor- 
tion of cases of chronic nephritis hypocalcemia is found,°® 
and congestive heart failure associated with chronic 
nephritis is often refractory to digitalis treatment. 

Combined digitalis and calcium therapy may be 
beneficial in certain cases, but special care must be taken 
with the dosage of digitalis, because it cannot be pre- 
dicted to what extent calcium will sensitise the heart 
muscle to that drug. 

London, W.2. P. 


THINGS TO COME 


Srr,—Mr. Aleck Bourne’s stimulating letter of Nov. 23 
provokes thought which I hope will lead to action. He 
suggests that the medical profession can coéperate in 
bringing in the new age that is breaking on this troubled 
world. Signs are not lacking of the growing conscious- 
ness in the profession of our responsibility for more than 
the physical condition of our patients. That a new 
level of health both for the individual and the world is 
desirable will be agreed by all; the problem is how this 
can be brought about. 

Mr. Bourne emphasises the need for our coéperation in 
accordance with the demands of the changing world. 
What are these demands ? Does not the world demand 
that men and nations should know how to live free from 
the forces of greed, selfishness, fear, domination and 
destructive competition ? If we were to show that such 
a life is not only possible but practicable and result 
a new quality of health, would not this point the way to 
the new order? In my own practice I have seen this 
happen on a small scale. I have seen enough examples 
to convince me that change in personality is a potent 
factor in creating a new world order. Individuals once 
dominated by fear, selfishness, greed, duplicity and 
irresponsibility become fear-free, unselfish, truthful and 
responsible with a corresponding improvement in their 
own health and the health of their social unit. Investi- 
gation into the methods and mechanism of personality 
change would be a fruitful field of research and a first 
step in preparing for this new health. It would provide 
the practitioner with the means of preventing and 
treating the origin of much ill health as well as social 
and world unrest. This would be a remedy for a sick 
world which the medical profession is in a position to 
apply. 

St. Albans. E. 


SZEKELY. 





E. CLAXTON. 


Str,——Perhaps you will allow me to reply to some 
comments, personal to myself, in recent letters in your 
columns. 

1. Sir Francis Fremantle is a medical officer of health. 
In the House of Medicine there are many mansions ; 
one of these is occupied by the consultant section of the 
profession ; another of equal status, but with diametric- 
ally different outlook, by medical officers of health, who 
are salaried members of a State medical service whereas 
consultants, who mostly staff the voluntary hospitals, 
are as a body opposed to an extension of state service 
which would necessarily destroy the voluntary principle 
in medicine. The death of Colonel Sinclair, deeply 
regretted by his colleagues, removed from the Parlia- 
mentary Medical Committee the only member, other than 
myself, belonging to the consultant section of the pro- 
fession, which is, I repeat, inadequately represented at 
the moment on that committee. Sir Francis writes : 
** Parliament does not believe in proportional representa- 
tion of interests on advisory bodies.’’ Surely the facts 
are precisely opposite. In appointing selective com- 
mittees of the House (a category which does not include 
the Parliamentary Medical Committee) the most 
meticulous care is exercised to secure the strictest 
** proportional representation ’’ of opposing interests. 

2. A “select committee ’’ of the House fulfils the 
functions and enjoys the sanctions of a judicial body. 
Its verdict must outweigh the opinion of any private 
individual. The Select Committee on National ‘Expendi- 
ture thus records its ns up of the genesis of the 
E.M.S. (8th Report, p. 10). 


5. Schmitz, H. W. et al. Arch. intern. Med. 1926, 37, 233. 





TO COME 





[pec. 14, 1940 76] 

“The scheme for an Emergency Medical Service was 
worked out in the spring and summer of 1939 after long 
discussions with the Central Emergency Committee of the 
British Medical Association (which became after the outbreak 
of war the Central Medical War Committee) and a special 
sub-committee.” 


I readily accept the correction by this committee, where 
correction is necessary, if any statements I may have 
previously made on this subject, and I submit that 
Dr. Scott Stevenson must do likewise. 

3. In opposition to my friend, Dr. Geoffrey Evans, I 
submit that the Royal College of Physicians of London is 
wholly justified in deprecating the planning commission 
proposed by the B.M.A., an outline of which was given, 
from inside knowledge, by Sir Francis Fremantle in 
debate in Parliament (Hansard, Oct. 17, col. 887). The 
arrangements contemplated would clearly assign to the 
B.M.A. the dominant réle in moulding the medical 
services of the future. 

Wimpole Street, W.1. E. GRAHAM-LITTLE. 


FISTULA OF THE PENILE URETHRA 


Sir,—Prof. Grey Turner’s radical-cure of a penile 
urethral fistula (Lancei, Nov. 23, p. 649) reminds me of a 
case I operated on about sixteen years ago. An oval 
incision a few millimetres away was made enclosing the 
fistula in such a way that the latter lay somewhat distal 
to the centre of the oval—i.e. the proximal future flap 
was larger than the distal. The skin was dissected up to 
the edge of the opening and turned as a cuff into the 
urethra, the upper longer flap overlapping the lower. 
The fistula was then closed transversely with catgut 
without entering the mucosa and the skin with silkworm 
gut. As far as I recollect a rubber catheter was left in 
for a few days. No leakage of urine occurred and the 
wound healed quickly. 

Birmingham, 16. J. W. Rrppoca. 


ANAZSTHESIA FOR CHEST INJURIES 


Sir,—Writing in your issue of Nov. 30 on anesthesia 
in chest injuries Dr. Halton says, ‘“‘ Ether must be used 
whenever possible, but when there is excessive bronchial 
secretion or excessive interstitial inflammation, or when 
diathermy has to be employed, chloroform is indicated 

.’ He makes no mention of intravenous anzsthesia, 
which, combined with endotracheal insufflation of oxygen 
under pressure, supplemented by nitrous oxide if neces- 
sary, I have found excellent. It avoids the irritation of 
ether and the toxicity and depression of chloroform. 
In Venesetic (sodium  iso-amyl-ethyl-thiobarbiturate, 
P.D. & Co.) I have found the ideal anesthetic for emer- 
gency thoracic surgery. This agent, despite the warning 
issued in the manufacturer’s pamphlet, does not seem to 
cause respiratory depression in doses adequate to give 
proper relaxation for intubation, either *‘ blind ’’ or under 
direct vision, nor does it seem to be unduly toxic. I find 
6 to 10 c.cm. of a 7-5% solution sufficient for induction, 
and after intubation I give either gas and oxygen or 
oxygen alone under pressure, with fractional venesetic as 


required. If an intravenous blood- or saline-drip is in 
progress, venesetic is given into the rubber lead just 
proximal to the cannula, through a small serum 
needle. 


By this method anesthesia is induced smoothly in a 
patient whose respiration is already embarrassed and 
who fears the further embarrassment of a mask, and 
peaceful sleep for 1-2 hours often follows the operation 
without further sedatives. I have had little trouble from 
laryngeal spasm in these cases. Incidentally, I have 
used intravenous induction followed by endotracheal gas 
and oxygen, with or without ether, for several years in 
burns or scalds of the face to avoid further trauma to 
an already vesicated surface by pressure of a mask. 


Redhill County Hospital, Edgware. Una M. WESTELL. 


HAMOPHILIA AND EGG-WHITE DERIVATIVES 


Str,—In the review of my book on page 454 of your 
issue of Oct. 12, it is stated that other workers in this 
country and in America have tried without success to 
reproduce my results. This is not strictly correct ; for, 
while an expert appointed by a medical research body in 
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1939 failed to get good results (which was not my fault as 
I could have proved if my offer of a personal demonstra- 
tion had been accepted), extremely active material was 
made and tested, independently of me in 1937-38, by 
colleagues and also by a commercial firm. So active was 
this material and such good results did it give that I was 
pressed to market it, but refused as I considered further 
research was required. This has now been done and the 
results are given in my book. 

The review also implies that the bleeding crises of my 
hzemophilic patients may have been overcome because 
of their hope and faith in me, rather than because of any 
specific value in my remedy. The implication is silly 
and frivolous. Is it likely that 33 hemophilics varying 
in age from 3 to 60 years would be so inspired ? And 
what of the patients whom I have never seen? My 
remedy has been, and is being, sent to them by post and 
administered by other persons. I do not claim to be 
another Rasputin; but do claim that my anti- 
hemophilia remedy has a specific value, and a high one 
at that. Clotting times of over 240 minutes have been 
lowered to less than 10. None of the 33 cases recorded 
in my book has failed to benefit, prophylactically or 
during a crisis, from my treatment. 

Your review ignores the anti-coagulant, bactericidal, 
and non-retractile-clot forming effects which are, in my 
opinion, of even greater importance than the coagulant 
effect ; and, what is more, they can be tested in vitro. 
There is no mystery about the remedies. In my book 
I have given the processes and all who care to can make 
them. If some workers have failed to reproduce my 
results, the fault is theirs. I am willing to show them, 
personally, and to coéperate in any way desired. 


Sheffield. W. A. TIMPERLEY. 


NOT TOO PROUD 


Sir,—In your issue of Nov. 30 one of your peripatetic 
correspondents saw fit to sneer at the medical student in 
casualty and clearing stations. The student is, he said, 
‘* too proud to carry stretchers and not qualified to sign a 
death certificate.’’ The latter fact is obvious enough, 
but has he himself always enjoyed that final privilege ? 
** Too proud ”’ was not the phrase used by the authorities 
of the most severely damaged of the London hospitals 
when they wrote in grateful acknowledgment of the way 
in which students had sweated through the night to 
restore order from chaos. It would indeed be hard to 
realise that they were talking about those useless objects, 
medical students, for they seemed to regard their squads 
of stretcher-bearers, fire-watchers and odd-job men as 
curiously helpful. Students cannot sign death certifi- 
cates—and is that, after all, a doctor’s major function in 
an air-raid ?—but they can and have humped beds and 
patients from wards to buses and back again, stitched up 
the minor injuries, and slept on the basement floor, nor 
have they escaped unwounded in the process. It may 
be that your correspondent intended his remarks to 
apply only to his own students ; in that case one can only 
sympathise with him and with his hospital in their 
mutual misfortune. 

Guildford. 





R. A. D. CRAWFORD. 


Srr,—The students at the hospital of your peripatetic 
correspondent must be a poor lot if they are too proud to 
carry stretchers. With memories of carrying heavy and 
unconscious patients down into our basement theatre 
and back again to bed, loading the evacuating ambu- 
lances, and at the start of the blitz helping to carry a 
patient in bed fitted with a balkan frame extension down 
three floors while the bombs were dropping, I feel that he 
should have visited hospitals other than his own before 
making so sweeping a statement. Moreover, at my 
hospital, we do more to some casualties than sign their 
death certificates. Students in rota take a full part in 
transfusion units, theatre teams, and so on, and most of 
the heavy labour is left to them, including stretcher- 
bearing, fire-fighting and even scrubbing unrecognisable 
casualties or sorting out their various components. I 
agree that an advanced dressing station is no place for 
students, but certainly not because they are lazy. The 
passing of exams is now more imperative than ever, and 
the senior student cannot afford long nights on duty 
away from his books, a fact which our own medical 
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school recognises when making out the duty lists. The 
very junior student, fit for little more than manual 
labour, finds it stale and unprofitable when examiners 
and common sense demand that he shall gain experience 
on cases other than casualties, whose treatment should 
occupy only a small part of his curriculum ; but I have 
still to see hanging back on the part of any of them when 
there is heavy and unprofitable work to be done. 


London. Sam WELLER. 

Smr,—The remark of your peripatetic correspondent 
cannot pass unchallenged. I have seen no such perverted 
pride among my colleagues in a London teaching hos- 
pital. In September, 1939, the building was cleared of 
inpatients by student volunteers; and when in one week 
three bombs did much damage to the fabric the students 
sleeping on the premises set to as stretcher-bearers and 
dressers without orders or delay. In emergencies we 
are not “ too proud ”’ to do anything, but we do realise 
that this unskilled work does not help us in the examina- 
tion halls. We pay fees to be taught the rudiments of 
the art of medicine. The syllabus is still overcrowded, 
and nothing has been more aggravating than the breaks 
in teaching and the lack of clinical material caused by 
war. Naturally we do not wish to lose time in acquiring 
that ability and recognition which will allow us to combat 
the havoc of bacterium and bomb. Our job is to learn 
medicine and we ought to be able to leave less skilled work 
to others. 

Cc. B. B. D. 


SALT AND CHILDBIRTH 


SEVERAL workers have reported that labour is short- 
ened if the mother takes a diet low in salt during the 
latter part of pregnancy. Wadlow, whose experience 
was reviewed ' in our columns earlier in the year, found 
that in a series of 70 pregnant women (45 primiparas, 
25 multiparas) taking a low-salt diet, the length of 
labour averaged 6-9 hours in primiparas and 4-3 hours in 
multiparas. The corresponding res for 100 primi- 
paras and 100 multiparas and on an ordinary diet were 
13 hours and 7-9 hours. William Pomerance and Isidore 
Daichman now report? a further series of 78 cases—5l 
primiparas who averaged 9-9 hours in labour and 27 
multiparas who averaged 5-8 hours. In order to ensure 
a limited salt intake during the last weeks of pregnancy 
these workers urged a salt-free diet on the mother as soon 
as she had got over the vomiting of the early months, and 
continued to exhort her at every antenatal examination, 
presumably successfully. In a control group of 49 
= on a conventional diet the average length of 
abour of primiparas was 22-9 hours (33 cases) and of 
multiparas, 9 hours (16 cases). In the absence of experi- 
mental data the authors conscientiously refuse to discuss 
the explanation—‘‘ whether it is the reduction of the 
fluid content of the uterus, the greater softening of the 
lower segment of the uterus, a lowering of the threshold 
of the consciousness of uterine contractions, thereby 
decreasing the conscious duration of labor, or the greater 
frequency of Braxton Hicks’s contractions resulting in 
more dilatation of the cervix prior to the onset of labor 
or any other mechanism that may be thought of .. .”’ 
At any rate they have set out a fair programme for a 
keen researcher. Wadlow favoured the view that by 
restricting salt it is possible to limit to some extent 
the fluid retention which occurs in the late stages of 
porgeney- The uterine muscle is one of the reservoirs 
of fluid, and may possibly be hampered in labour by 
physiological cedema ; if fluid retention due to salt is 
eliminated the uterus may come to its athletic task in 
better training. 

In comparing the two sets of cases it is noteworthy that 
the average times of labour are higher in all groups in 
Pomerance and Daichman’s series than in Wadlow’s, 
which suggests that opinions differ about the — at 
which labour can be said to have begun. his, of 
course, does not affect the comparison in either series, 
and these observers have given good evidence that 
restriction of salt in pregnancy really does reduce the 
average length of labour. 





1. Lancet, 1940, 1, 1091. 
2. Amer. J, Obstet, Gynec 
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Parliament 

THe solid advantages of a responsible and free 
parliament in the midst of a great war were strikingly 
illustrated last week when one of the most dramatic 
debates of recent times took place on an amendment to 
the Address moved on behalf of the Independent Labour 
Party by Mr. McGovern. This member and his two 
other Clydeside colleagues, who openly argued in favour 
of a negotiated peace with the totalitarian powers, were 
trenchantly answered in a number of brilliant speeches 
and finally ignominiously defeated in the division lobby 
by 341 votes to 4. Actually two members of the official 
Labour Party, and the sole representative of Communism 
in the House voted for the peace amendment, but the total 
peace vote was reduced to 4 by the deduction of the 
tellers’ two votes. The basic proposal of the amendment 
was that the British Government should declare peace 
terms and call an international conference to bring the 
war to an end. Mr. McGovern was given an attentive 
hearing, and his tribute to the members of the House 
who had thought it their duty to fight—particularly the 
late Sir Arnold Wilson—drew forth approving cheers, 
but when he went on to argue that we were fighting not 
for freedom but for the capitalist class it was evident 
that almost the whole House was ranged against him. 
Indeed some of the most effective speeches against the 
amendment came from the Labour benches. It was a 
tense and dramatic moment, for example, when Mr. 
Thurtle, Socialist member for Shoreditch, comnpened 
Mr. McGovern and his friends to industrial blacklegs. 
They were ready, he said, to reap the reward of other 
people’s sacrifice, but were unwilling to take any part in 
the fight. Even blacklegs had not the audacity to lay 
down terms-of settlement in a dispute in which they 
had refused to take part. 

* 


* * 


The Prime Minister did not speak in the debate, 
though he was present during its later stages. It was 
left to Mr. Attlee, the Labour Party leader, to speak for 
the Government, and he did so in vigorous fashion. 
The House cheered when he called attention to the fact 
that no other country at war would tolerate such a 
debate. It was an evidence of the strength of our 
democracy that ideas so repugnant to the overwhelming 
majority of the House and the country could be listened 
to with toleration and openly replied to. Mr. Attlee 
dismissed the idea that by a few nice phrases we could 
loosen the grip of Hitler either on his own people or on 
those of the enslaved countries. Hitler was offered a 
conference before he attacked Poland but he refused it. 
The main difficulty of this struggle was that we were up 
against people who did not accept the beginnings of the 
decencies of our modern civilisation. They had 
destroyed freedom in Europe. There was a definite 
conflict between two different conceptions of how our 
affairs should be carried on. The Government could 
not be expected to give a detailed exposition of war aims 
on an irresponsible motion of this kind. We were asking 
for an ordered peace based on social justice. 


QUESTION TIME 


Medical Register and Friendly Aliens 


Sir Henry Morris-Jones asked the Home Secretary 
whether, considering the great need for additional trained 
medical personnel both for the services and civilian life, he 
would sanction, for the period of the war, the entry to the 
Medical Register of doctors of allied countries fighting with 
us, who were of proved medical attainments and bona fides, 
in view of the fact that there were in this country at present 
many physicians and surgeons of European renown who were 
debarred from rendering the services they desired to the 
allied cause, and that many of them depended on charity 
for their living.—Miss Horssprucu, parliamentary secretary 
to the Ministry of Health, replied: The two ministries con- 
cerned are giving this question sympathetic consideration. 


Synthetic B, 

Sir Ernest GrAHAM-LiITTLE asked the parliamentary 
secretary to the Ministry of Food, what contracts had been 
placed for erecting the factory for the manufacture of syn- 
thetic B,, for equipping the same, and for staffing the estab- 
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lishment ; would other synthetic vitamins be manufactured 
here; if so, for what purpose; and, in particular, was it 
proposed to supply farmers and stock-breeders with synthetic 
vitamins in place of the natural food of cattle and other stock. 
—Major Luoyp GrEorGE replied : The only factory which is at 
present capable of producing the synthetic vitamin B, on a 
scale sufficiently large for its introduction into white flour 
has been erected as a result of private enterprise by a firm of 
chemical manufacturers. I am not in a position to give 
details of the contracts which have been placed by the owners 
of the factory, nor of the staffing of the factory for neither 
of which the Ministry of Food is responsible. The same 
manufacturers are engaged in the manufacture of the anti- 
scorbutic vitamin, but I am not aware of any proposals to 
supply farmers and stock-breeders with synthetic vitamins 
for use as feed for their livestock. 

Sir E. Granam-Litrie asked what were the firms in the 
milling combine doing with the valuable portions of the wheat 
taken out of the berry in their milling process, which contained 
the vitamins and mineral salts essential to human and animal 
health ; whom were these products being sold to; at what 
price, and for what purposes ; and would he give an assurance 
that none of them were being repurchased in any form by the 
Government for the feeding and nutriment of the nation.— 
Major Lioyp GrorGE replied: The operations of all flour 
millers in the United Kingdom are controlled by statutory 
orders which determine the conditions under which wheat 
flour may be milled and sold. In producing national straight 
run flour as permitted by general licence issued under the Mills 
(Four and Provender) No. 1 Order, 1939, millers generally 
separate from the flour fine and coarse wheat feed (also 
known as sharps, middlings and bran), which are disposed of 
almost entirely as animal or poultry food. About 95% 
of all the flour manufactured in the United Kingdom 
consists of white flour thus manufactured. The elements of 
the wheat berry which contain vitamin B, are normally 
included in wheat feed, but some millers extract a part of 
the germ separately and use it themselves or dispose of it to 
other millers for use in the manufacture of high extraction 
germ flours. The prices at which flour and germ and wheat 
feed may be sold are fixed by order. So far as the ministry 
is aware, no germ, wheat feed or other by-products of flour 
milling are purchased by H.M. Government for feeding the 
people. 

Shelters 

Mr. Brooke asked the Home Secretary whether he was 
aware that the simplest way to fix bunks in shelters was right 
against the wall, but that when this was done against walls 
that became wet in damp weather the bunks would become 
unusable and be wasted because it would be impossible to 
keep the bedding dry ; and would he issue a specific warning 
to authorities responsible for the fixing of bunks.—Miss E. 
Witkrnson, Under Secretary, Home Office, replied: In 
bunkiag public shelters special attention is being given to 
dampness and very damp shelters are not to be bunked at all. 
Proposals which are now being circulated will, if put into oper- 
ation by the local authorities, do much to reduce dampness in 
shelters. 

Mr. SorENSEN asked the Home Secretary whether he 
would establish standards of at least 30 inches vertical space 
between bunks installed in public shelters, together with 
frequent spaces between each range of shelter; whether the 
distribution of medicinal tablets or pastilles was now general ; 
and what steps had been taken respecting the heating of 
shelters.—Miss WILKINSON replied : It would be impracticable 
to attempt to increase the vertical spacing of the three-tier 
bunks ordered and now being delivered ; and the dimensions 
of shelters would in fact prevent it in many cases. Lateral 
spacing of at least 2 feet is prescribed. The issue of medicines 
and tablets as part of the scheduled equipment of medical 
aid-posts in large public air-raid shelters in London is well in 
hand. In large shelters which are well filled, heating has been 
found by experience not to be necessary, but measures are in 
hand for providing the necessary amount of heating in the 
brick surface shelters and in trench shelters. 

Miss CazaLet asked the Home Secretary whether he would 
empower local authorities to engage as many additional 
cleaners and supervisors for shelters of all kinds as were 
necessary for keeping the shelters absolutely hygienic.— 
Miss WILKINSON replied: Instructions in this matter were 
issued to the local authorities in the London region in 
September last. The attention of the regions has also been 
called to this urgent matter in the areas where dormitory 
conditions have developed or are likely to develop. 
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Mr. T. E. Groves asked the Minister of Health how many 
medical practitioners had been so far appointed by the 
common council of the City of London and the metropolitan 
borough councils for the supervision of public air-raid shelters, 
and what steps were being taken to cause appointments to be 
expedited in districts where there appeared to be some delay. 

Mr. M. Macponatp replied: The number of doctors 
appointed to assist the medical officers of health in these areas 
in the regular inspection of air-raid shelters is 6, and the 
number of general medical practitioners whose services have 
been secured for attendance at shelters is 337. Medical 
officers of my department are in personal consultation with 
the medical officers of health so as to ensure that such 
additional appointments as are necessary are made without 
delay. 

Non-notifiable Infectious Disease 

Sir Ratpu Guiyw asked the Minister of Health whether any 
executive power was entrusted to the medical officers of 
health to local authorities to remove from public shelters 
or from billets persons who, though not suffering from 
notifiable diseases, yet from their condition were capable of 
transmitting various forms of infection injurious to other 
people ; and whether he would consider means whereby 
local medical officers of health could obtain the services of 
persons with sanitary and medical experience to assist the 
megical officers to remove all individuals to places where 
remedial treatment could be given them.—Mr. MacDonaLp 
replied : As regards shelters the Minister of Home Security 
and I have this question under active consideration at the 
present time. As regards billets, a local authority on the 
advice of their medical officer could in a case of this kind 
terminate billeting arrangements and offer the alternative 
of admission to an appropriate hospital. I am looking into 
the suggestion in the latter part of the question. 


Food at Rest Centres 


Mr. MANDER asked what arrangements had been made for 
the provision of meals by public-assistance committees to 
air-raid victims; and whether any restrictions had been 
placed upon their liberty to supply such food as seemed 
desirable.—Mr. MacDona.p replied: The public-assistance 
authorities provide meals at the rest centres for air-raid 
victims who cannot make their own arrangements for accom- 
modation. There are no restrictions on their liberty to supply, 
within reason, such food as seems desirable, and they have 
been urged to provide at least one hot meal every day. 


Milk for School-children 

Sir ADAM MAITLAND asked the parliamentary secretary to 
the Ministry of Food if supplies of milk for school-children 
had been stopped and if normal supplies of milk were being 
maintained to ordinary households. 

Rear-Admiral BEAMIsH asked what steps were being taken, 
or were in prospect, to secure the promised priority for 
school-children’s milk supplies ; and if he was aware that in 
some districts distributors of milk had stated that they 
cannot continue to supply milk to schools.—Major Luoyp 
GEORGE replied: Dairymen are required to supply in full the 
milk required for children under the milk-in-schools scheme 
and for certain other classes of consumers, and to distribute 
the remaining supplies among other customers on the basis 
of 90% of their requirements. This figure is subject to 
frequent review in the light of the current milk-supply 
situation. In some areas milk distributors are finding diffi- 
culty in supplying milk to schools and for this reason he is 
examining the milk-in-schools scheme, in consultation with 
the Government departments concerned, with a view to 
adapting its conditions to the special circumstances of war- 
time. 

Hessian Canvas for Glass 

Sir Francis FrReMANTLE asked the Home Secretary 
whether, in view of the successful use of Hessian canvas in a 
hospital of which particulars had been sent to him, he 
would recommend the removal and storage of glass wherever 
practicable, and the substitution of Hessian canvas as a 
protection against damage from blast wherever other substi- 
tutes for glass were unobtainable or too dear.—Mr. W. 
MABANE, under-secretary to the Home Office, replied: I am 
having further inquiries made about the experiment. 


Examination of Recruits 


Dr. IRENe Warp asked the Secretary of State for War who 
in his department, other than medical men and women, had 
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the right to overrule the medical opinion of civilian doctors 
employed in examining recruits both for the Army and the 
Auxiliary Territorial S2rvice without reference to the medical 
men or women responsible for the original examination or to 
other qualified medical consultants.—Mr. R. K. Law, financial 
secretary to the War Office, replied: The Army Medical 
Department is the only department which can overrule the 
medical opinion of the civilian doctors employed in examining 
recruits for the Army or Auxiliary Territorial Service, and 
specialist advice is obtained whenever considered necessary. 


Damage to Doctors’ Equipment 

Mr. R. W. SorEeNsEN asked the Minister of Health whether 
he was aware of particular hardships experienced, or likely 
to be experienced, by local medical practitioners losing their 
surgery, equipment and instruments through air-raids, and 
in losing patients who, through that loss, had to consult 
other medical practitioners ; and whether he would enable 
swift replacement to be made and other steps taken to 
enable those medical practitioners to continue their practice. 
—Miss F. Horsprucu, parliamentary secretary to the 
Ministry, replied: I fear that a number of medical practi- 
tioners, like other persons in professional life, have suffered 
hardships by reason of air-raids, but I have not heard of any 
eases where serious difficulties in the way of securing treat- 
ment for their patients have arisen, and the Minister is not 
satisfied that it would be proper to provide any special 
measures of assistance beyond the arrangements announced 
by the Prime Minister on Sept. 5 last. 


Restrictions on Surgical Accessories 

Captain G. 8. Exxiston asked the Chancellor of the 
Exchequer whether he was aware that purchase tax had to 
be paid on filament lamps forming an essential part of non- 
chargeable surgical instruments ; and whether the exemption 
granted to medical and surgical appliances could be extended 
to the accessories necessary for their working.—Sir KrncsLey 
Woop replied: The tax applies to all electric filament lamps 
not exceeding 250 watts. I understand that many of the 
lamps used in connexion with surgical appliances may have 
other uses and in these circumstances I do not think it would 
be practicable to provide for the exemption of such accessories. 

Mr. Rosert MorGan asked the President of the Board of 
Trade whether he was aware that under the Limitation of 
Goods Order, the quota of certain surgical goods, such as 
elastic stockings and belts, had been reduced to 50%; and 
whether he would investigate the effect of the discouragement 
of the use of these goods on the health of the public.— 
Mr. OLIvER LyTTLeETON replied: Surgical apparel is included 
under the order in a class covering a very wide range of cloth- 
ing. Although the quota for the whole class requires supplies 
in the current period to be limited to 50% of such supplies in 
the standard period, there is nothing, subject to this over-all 
limitation, to prevent supplies of surgical goods being met to 
the full extent of essential requirements. 


“. . . In the last great war, the surgeons of that day were 
very satisfied with their efforts, although their treatment was, 
as we now see, entirely on the wrong lines. The wounds 
were dressed daily with gauze which stuck to the raw surfaces, 
each dressing caused great pain and a rise of temperature and 
generally no inclination for the next meal. A wild search 
was made for an antiseptic which would kill germs and not 
harm human cells; the pus in the wounds was regarded as 
deleterious and every effort was made to replace it with an 
antiseptic solution and some even went so far as to stitch 
many small hosepipes into the wounds and squirt chlorine 
water through these quite frequently. When a bone was 
fractured, the fracture was made a secondary consideration 
and the wound treated to its almost complete neglect. 

“The way out of all this morass of loose thinking came 
from a surgeon from Nebraska, who came over to help us in 
the last war. His name was Winnett-Orr and probably his 
name will live longer than the generals who led the armies in 
the field. In the treatment of suppuration in bones in peace 
time, he found that too much dressing of the wound was 
employed. He suggested that the abscess should be well 
drained by making it like a saucer and packing the saucer 
with greasy gauze and then enclosing the whole limb in a 
plaster of Paris case. Strongly resisted must be the tempta- 
tion to leave a window over the wound so that morbid curiosity 
could be satisfied and the routine of disturbing dressings 
reinstituted.”"—A. Dickson Wricut, F.R.C.S., in a paper read 
before the Royal Society of Arts, Nov. 27, 1940. 
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Obituary 


THOMAS SINCLAIR 
C.B., M.D., M.CH.R.U.I., F.R.C.S. 


THE death of Colonel Thomas Sinclair, emeritus 
professor of surgery in the Queen’s University of Belfast, 
at the age of 82, terminates a career of outstanding 
distinction in the profession of medicine. His family 
was closely connected with the industrial and charitable 
life of the city; he 
was unmarried and 
throughout his pro- 
fessional life his house 
was shared by his 
sister. In September 
ill health led him to 
resign his seat as re- 
presentative of the 
Queen’s University in 
the British Parlia- 
ment. Entering the 
Belfast medical school 
as a student in 1877, 
he gained honours at 
every stage, so that 
when he graduated in 
1881 in the Queen’s 
University of Ireland 
with first place and a 
gold medal he had laid 
the foundation for a 
career of high professional achievement. On the advice 
of Professor Redfern he went on to study in London, 
taking the F.R.C.S. in 1885, and afterwards visited 
Berlin and Vienna. When he returned to Belfast it was 
to become a member of the surgical staff at the old Royal 
Hospital in Frederick Street, and the Ulster Hospital for 
Children and Women. But these appointments proved 
to be but a stepping stone to the professorship of surgery 
left vacant by the death of his old teacher, Prof. Alexander 
Gordon. The vacancy, synchronising as it did with 
the discoveries of Lister and fresh opportunities to the 
scientific operator, led to a keen contest and it was 
startling when the youngest candidate, qualified but 
five years, and with the standing of an assistant surgeon, 
carried the élection. He proved himself equal to the 
occasion, though he did not at first escape the sidelong 
glances of his seniors. Whether in the classroom or in 
the operating theatre he soon established himself as the 
ultimate court of appeal in all difficult cases. In later 
years, as his experience increased, he did not escape the 
common fault of trying to include too much detail in his 
systematic and clinical lectures. But in the operating 
theatre and as a clinician he remained a master through- 
out his professional life. It was said of him that if he 
had not been the first surgeon in the school he might 
have been the first physician. He had manual dexterity 
delightful to watch, a sound knowledge of anatomy, and 
a logical mind. He refused to be carried away by 
popular trends, and was always careful to avoid treat- 
ment which might leave the patient the worse rather than 
the better. There is hardly a society in the University 
of which he had not held the presidential chair, nor a 
hospital on the staff of which he had not been a consulting 
member. Between the year 1886, when he was ap- 
pointed professor, and the outbreak of the last war, he 
led a very busy life. His health was always poor and he 
often suffered from the strain of a long and difficult day 
in the operating theatre; but he managed to deliver 
four lectures in systematic surgery every week through 
the winter and four demonstrations a week in operative 
surgery in the summer, and to give clinical lectures at 
hospital. He was also an examiner. This was a time 
when surgery was growing by leaps and bounds and 
much reading and study were necessary to keep abreast 
of it; transport was difficult and time-consuming, and 
the time he gave to teaching, operating, and private 
consultations prevented him from contributing much to 
the literature of surgery. But he left his mark among the 
large band of surgeons who acknowledged his leadership 
and owed much to his early instruction and example. 
He had little time to spare for recreation, but he rode 
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to hounds on most Saturday mornings in the hunting 
season, he fished and played some golf. The only attrac- 
tion which was ever known to lure him away from his 
morning hospital lecture was skating, at which he was 
an expert. Here he would meet members of his class, 
who had similarly defaulted, to the pleasure of all. At 
the outbreak of the last war he volunteered for active 
service, and became a colonel in the R.A.M.C. ; he served 
as consulting surgeon with the fourth army in France 
under Rawlinson, and in Egypt under Allenby. 
His health stood the prolonged strain of field service 
marvellously, and he readily adapted himself to the new 
life, developing qualities of comradeship of which many 
had thought him incapable. He figured in the now 
historic controversy which marked the death of Baron 
von Richthofen, the famous German air ace. Richt- 
hofen was brought down behind the British lines, his 
dead body being found in the cockpit of his machine ; 
there were allegations that he had been shot on the 
ground after he had been forced to descend, but Sinclair 
established the fact that he had been killed in action. 

At the end of the war Sinclair was made a Companion of 
the Bath ; he returned to Belfast to take up his university 
appointment again. To some extent the contacts of 
the war gained for him the reputation which his pro- 
fessional standing deserved, and which every member of 
his own school recognised. Retirement followed in 1923 
when he reached the age of 65, and at the same time he 
gave up the hospital appointment which he had held for 
37 years. But he was not allowed to escape from the 
work of the university ; already a member of the senate, 
he was elected a pro-chancellor. He also became the 
member for the university in Parliament. On his retire- 
ment his portrait was presented by his friends and former 
pupils, and now hangs in the great hall of the university. 

The name of Sinclair is perpetuated today in Belfast 
and Ulster by his nephews, Major Maynard Sinclair, 
member of the Northern Ireland Parliament, Mr. Alan 
Sinclair, professor of Greek in the university, and Major 
S. R. Sinclair, serving with the forces, and a member of 
the staff of the Belfast Ophthalmic Hospital. 


JAMES BENEDICT MAGENNIS 
M.B. N.U.I. 


THE sudden death of Dr. J. B. Magennis has robbed 
Dublin of one of its busiest physicians. The younger 
son of Dr. Edward Magennis, he was educated at 
University College, and qualified in 1914 with the 
degrees of the National University of Ireland. While 
still a very young man he was appointed assistant 
physician to St. Vincent’s Hospital, and speedily worked 
into a large consulting practice. He wrote little but he 
had a reputation as an interesting and practical teacher. 
Specially interested in the treatment of pulmonary 
tuberculosis, he was the first in Ireland to adopt the gold 
treatment, on which he published some enthusiastic 
papers. He had a large circle of friends in every class 
of life, and was unsparing in his attention to his patients, 
rich and poor. Outside his exacting professional work 
he had a great variety of interests. In his young days 
he was a good elocutionist and throughout his life he 
was an excellent amateur actor. He was a keen follower 
of horse-racing, and for a time ran a horse of his. own 
with considerable success. One of the kindliest of men 
to all whom he met, he will be much missed both by his 
professional colleagues and by the public. He was in 
his fifty-first year and unmarried. 


Colonel Witi1amM LECKIE WEBSTER, who died at 
Middlesex Hospital on Dec. 1, aged 53, graduated from 
the University of Edinburgh in 1910 and joined the 
R.A.M.C. (S.R.) the same year. He was promoted brevet 
major during the last war. He held the French war 
cross and medal of La Solidaridad and was twice men- 
tioned in dispatches. He served once more in France 
from January to May this year, and retired only a few 
= before’ his death with the rank of | lieutenant- colonel. 


The following casualties ir in 1 the R. A. M. C. are announced : —_ 


Prisoner of war.—Lieut.-Colonel G. T. Hankey, M.R.C.S., 
L.D.S. ; Captain F. B. Lake, M.R.C.S.; Captain W. M. Nichols, 
M.B. Glasg. ; —— ae F. Ww. M. Plant, M.R.C.S.; and Lieuten- 
ant H. J. Seddon, M.B. Birm. 

Previousl reports beanies now reported prisoner of war.— 
Captain J. , S.. 
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Public Health 


Diphtheria Immunisation in Plymouth 


In Plymouth the local authority has provided facilities 
for free immunisation against diphtheria since 1927 but 
the response has not been encouraging, an annual 
average of approximately 1200 children having been 
immunised. Since September of this year an educa- 
tional campaign has been waged with a view to inducing 
parents to have their children protected. The local 
press were sympathetic and helpful and the assistance of 
the school teachers was readily given. Meetings of 
parents were addressed by medical officers but this 
method of propaganda was hardly worth the trouble. 
It was found that it was simply preaching to the con- 
verted since only the intelligent and careful parents, 
most of whom had already had their children immunised, 
who attended the meetings. Another example of propa- 
ganda producing little result was the personal canvass of 
about 350 families by a school nurse which brought 
approximately 50 children for immunisation—and these 
families had children attending a school in which 
diphtheria was prevalent. The most fruitful educational 
ethods were found to be by means of the local news- 
paper and in the maternity and child-welfare centres. 
The coéperation of the private practitioners was obtained 
and free immunisation material is issued to them. 
About 11,000 children have presented themselves for 
immunisation this year. Taking account of the children 
protected in recent years and allowing for defaulters it is 
estimated that half of the children under 15 years of age 
have been artificially immunised. This proportion of 
the child population is said to be not enough to have 
much epidemiological effect, but it is hoped that in the 
next few months it will be increased. 


Typhoid Vaccination in Cardiff 


Three centres have been opened where protection 
against typhoid is offered free of charge. The city fever 
hospital serves the population on the western side; a 
centre at the school clinic at 50, Park Place is accessible 
to those who live in the middle of the town; a third 
centre in the eastern part, organised with the help of the 
M.R.C. emergency laboratory service, will be open on 
Wednesday (early-closing day) afternoons, the city 
council providing a health nurse. General practitioners 
can obtain T.A.B. vaccine free on application to the 
public-health department. Posters have been prepared 
to advertise the scheme and to advise how to disinfect 
water if the supply is disturbed. 


From the School Reports 


Dr. J. L. Burn’s school medical report for Barnsley 
for 1939 contains two appendices, one on the medical 
inspection of pupils attending the juvenile instruction 
class, the other a brief comparison of the findings of 
inspection in 1909 and 1939. In opening the latter, Dr. 
Burn says that the inclusion of the provisions for school 
medical inspection in the Education Act of 1907 was 
alleged to be “‘ last minute and almost accidental.” It 
is true that this great social reform of our century did 
get on the Statute Book as a subsection in a humdrum 
Provisions Act mixed up with desks and inkpots; but 
it was not an accident nor was it rushed. For at least 
three years the Board of Education had been satisfied 
that medical inspection was essential, but it was doubtful 
whether Parliament would pass it as a special act; so 
it was included in the Act of 1907 by way of a ballon 
d’essai. Actually it was passed without opposition, 
though if the members had realised to what it was going 
to lead, it might not have been passed before the last 
war. Those who had advocated it had a very shrewd 
idea of its future development. In comparing the 
children of today with those of a generation ago Dr. 
Burn is at a disadvantage in that he never saw the last 
generation and so has to rely on published figures which 
are not reliable ; he recognises that there are differences 
in the standards adopted, but he does not know how 
great they are. According to the figures rickets has 
fallen from 4-2 to 0-7% ; but if Dr. Burn had used his own 
criteria of diagnosis in 1909 he would have found rickets 
to be nearer 40 than 4% ; and conversely, the inspectors 


PUBLIC HEALTH 


[pxc. 14, 1900 


of thirty - years ago aerer" be ommend if they assert ; that 
few inspectors of today ever see rickets at all. R 

noses, bubbly chests, palpable glands and nits in the 
hair were so frequent that few children were free from 
all of them. In many towns there was hardly a girl 
whose hair was absolutely free from nits, and then only 
for brief intervals. Most medical inspectors did not 
bother to record these things, they had to pass them, for 
there were more serious matters calling imperatively 
for such attention as was available. Inspection of 
children attending the juvenile centre is a new thing in 
Barnsley. Dr. Burn says there is obvious need for full 
extension of the school medical services to children 
between the ages of 14 and 16 years, a period in which 
physical deterioration can readily take place. All who 
have studied the question will agree with him and 
the deterioration, which may be disastrous, is readily 
prevented. 

Dr. J. S. G. Burnett of Chadderton urban district 
gives a table of the heights of Chadderton children in 
1939 compared with those of London children in 1938, 
showing the former to be taller and heavier than 
Londoners at the age of five, but slower in growth, so 
that at the onset of puberty they are well behind. The 
numbers are too small to have significance but if the 
findings are substantiated it would be worth looking 
for their explanation. There is considerable difference 
in the attitude to dental treatment of the various schools. 
Acceptances range from 65 to 11%; definite refusals 
from 57 to 20%, and failure to 2. the forms from 
69% to nil. The last—indifference—roughly varies in- 
versely with active refusal and calls for somewhat 
different propaganda. The best school, with 65% ac- 
ceptance and 35% refusal obviously requires a different 
approach from the worst, with 11% acceptance, 20% 
refusal and 69% indifference. 


Infectious Disease in England and Wales 
DURING THE WEEK ENDED Nov. 9, 1940 


Notifications.—The following cases of a disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1792 ; whooping-cough, 1925 ; diphtheria, 1410 ; 
enteric fever, 29; measles (excluding rubella) 13,247 ; 
pneumonia (primary or influenzal), 713 ; puerperal 
pyrexia, 119; cerebrospinal fever, 137; poliomyelitis, 
42; polio-encephalitis, 4 ; encephalitis lethargica, 4 ; 
dysentery, 68; ophthalmia neonatorum, 69. No case 
of cholera, plague or typhus fever was notified during the 
week. 

Deaths.—In 126 great towns, including London, there 
was no death from smallpox or scarlet fever, 4 (0) from 
enteric fever, 16 (0) from whooping-cough, 29 (1) from 
measles, 31 (0) from diphtheria, 29 (3) from diarrhoea 
and enteritis under 2 years, and 30 (4) from influenza. 
The figures in parentheses are those for London itself. 

Brighton, Halifax, Lincoln and Cardiff each reported 1 death 
from enteric fever. There were 16 deaths from measles and 4 from 
diphtheria at Liverpool. Birmingham reported 7 fatal cases of 
whooping-cough. 

The number of stillbirths notified during the week was 
199 (corresponding to a rate of 41 per thousand total 
births), including 21 in London. 





The trustees of the late “Mrs. ‘Stine Gillespie have 
arranged for the publication of a first volume of the Edinburgh 
Postgraduate Lectures in book form (Edinburgh and London : 
Oliver and Boyd. 10s. 6d.). Many of the lectures have been 
reported in our columns in the Scottish news (see p. 756) and 
some of our readers will welcome the opportunity to study 
them at length. The present volume contains lectures 
delivered during 1938 and 1939, and covers a wide range of 
medical and surgical topics. The book is beautifully pro- 
duced and illustrated. 


The Medical Research Council of Ireland has made a 
whole-time grant to Mr. John Breen, Ph.D., a part-time grant 
to Dr. William Hayes, and a grant-in- -aid to Dr. J. D. H. 
Widdess. The following have had their grants renewed : 
Mr. R. P. Cooke, M.Sc., Mr. P. J. Boyle, M.Sc., Mr. T. G. 
Brady, D.Sc., Miss E. M. Mason, Dr. Oliver FitzGerald, Dr. 
Martin Little, Dr. D. K. O'Donovan, Prof. J. F. Donegan, 
M.B., and Dr. Ninian Falkiner. Dr. R. A. Q. O’Meara has 


relinquished his whole-time grant and a grant-in-aid has 
been awarded to him for one year. 
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‘Medical News 


University of Cambridge 

The honorary degree of M.A. has been conferred on Mr. 
F. L. Hopwood, D.Sc., professor of physics in the University 
of London and vice-dean of St. Bartholomew’s Hospital 
medical college. 

The following degrees were also conferred by proxy :— 

M.D.—A. B. Carter. 

M.B., B.Chir.—L. W. Spratt, I. S. Eve and R. G. D. Forward. 
University of Manchester 

At recent examinations the following were successful :— 

FINAL EXAMINATION FOR M.B., CH.B. 

Thomas Brittain, I. C. Campbell, Ian Dickson, Harry Diggles, 
J. H. Gifford, L. A. Gifford, F. T. Jones, P. W. Kippax, William 
Mellor, Catherine E. D. Nash, G. K. Spruell, T. A. Taylor, Edith M. 
Thorp, D. H. M. Titcombe (with second-class honours), and Henry 
Walmsley. 

Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty with Mr. Roy Young, the 
president, in the chair, the following were admitted to the 
fellowship :— 

A. D. T. Govan (Birmingham), Luk-Yip Hui (Hong-Kong), 
Cc. F. W. Illingworth (Glasgow), and G. M. Wishart (Glasgow). 
University of Wales 

At recent degree examinations the following were successful : 

Surgery.—Mary E. Budding, Doreen M. E. Cranch, D. D. Howell, 
J. V. Jones, and Anne N. M. Liewhelin. 

University of Dublin 

At recent examinations at the School of Physic, Trinity 

College, the following were successful :— 
M.A.O. 
J. B. Fleming (first-class honours). 





FINAL EXAMINATION FOR M.B., B.CH., B.A.O. 

Medicine.—Yvonne O. Mallet (second-class honours); Olga 
Bloom, J. M. Slattery, A. H. H. Guilbride, C. D. MacCarthy, 
J. 1. Stafford, J. R. C. Holmes, I. T. Wolpe, R. M. Halahan, Harry 
Menter, Simon Smullen, and B. E. R. Solomons. 

Surgery.—J. T. Hanna, N. M. Smith, I. T. Wolpe, W. J. Thomp- 
son, Edna G. Merrick, E. G. W. Lynch, Bernard Kernoff, N. C. 
Brown, H. B. C. Houston, Gilbert Tattersall, B. E. R. Solomons, 
Wilbur Badner, H. T. Hutchinson, Harry Menter, J. G. P. Mullally, 
and J. C. Watson. 

Midwifery.—_B. W. Wyllie (first-class honours); W. G. 
Caldwell (second-class honours); E. D. Kerr, M. E. Weiner, Ba 
Marcus, H. H. Robinson, N. J. Anderson, A. F. Crowley, 
Adamson, 8. D. Killen, and E. G. W. Lynch. 


National University of Ireland 

The degree of M.D. has been granted to O. P. N. A. Fitz- 
Gerald. 
Faculty of Radiologists 


At recent examinations for the fellowship (radiodiagnosis) 
Dr. Thomas Lodge and Dr. T. D. Overend were successful. 


D. 
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The section of epidemiology and state medicine of the 
Royal Society of Medicine will meet at 2.30 p.m. on Dec. 20 
to discuss hygiene in air-raid shelters. The opening speaker 
will be Dr. P. G. Stock. 


At the annual meeting of the Royal College of Physicians 
of Edinburgh held on Dec. 5 Prof. Charles McNeil was elected 
president. Dr. Alexander Goodall, Dr. R. B. Campbell, 
Dr. L. H. F. Thatcher, Dr. A. Fergus Hewat, Dr. A. Graham 
Ritchie and Prof. L. 8. P. Davidson were elected to form the 
council of the college, and Dr. Hewat was nominated vice- 
president. 


The next meeting of the Shaftesbury Military Hospital 
Medical Society will be held on Tuesday, Dec. 17, at 3 P.m. at 
the hospital. Prof. Phillip D. Wilson and Dr. Bradford of 
the American Hospital will speak on the treatment of com- 
pound fractures of the leg. 


The 78th annual meeting of the Royal Surgical Aid Society 
was held on Dec. 2. The accounts showed a loss of nearly 
£7000 during the year and an urgent appeal was made to 
increase the finances during the present year. Mr. Clifton 
Kelway, F.R.Hist.S., spoke of the tremendous importance of 
surgery and the value of surgical appliances if what the 
surgeons had done for the various sufferers was to develop 
with the best results. During the year the number of patients 


relieved was 21,559 and the number of appliances supplied 
28,781. 


Notes, Comments ani Abstracts 


THE ORIGIN OF SYPHILIS 


WHEN and where syphilis first made its appearance has 
been the subject of much speculation and much historical 
research. Some inquirers, arguing from the conviction 
that a disease of such causation must necessarily be 
almost as old as the human race, have assumed its 
existence in ancient times and have lavished time and 
pains in the search for supporting evidence in the litera- 
tures of the world. The opposite school have based their 
arguments on a surer foundation, relying on the accounts 
of what was then believed to be a new disease in Europe 
at the end of the fifteenth and the beginning of the six- 
teenth century and rejecting the hypothesis that the 
disease had long been present under other names. Dr. 
J. R. Whitwell (‘‘ Syphilis in Earlier Days.’’ London: 
H. K. Lewis. Pp. 89. 5s.) belongs to the first group, 
and has collected in a convenient summary a large num- 
ber of references to diseases which may or may not have 
been syphilis from writings of doctors, poets and prose- 
writers in many languages from China to Peru. With 
all this labour he has not produced any irrefutable 
evidence for the existence of the disease in Europe before 
the end of the fifteenth century. 

On the other side the school of historical research 
has a well-supported case. Shortly after the return of 
Columbus from America at the end of the fifteenth 
century a disease which was certainly syphilis as we know 
it spread with epidemic violence through Europe. It 
was first observed in its medical aspects at the siege of 
Naples by Charles the Eighth in 1495, and spread from 
Italy to France, Germany and England and the other 
European countries with startling rapidity and a 
destructive virulence which was entirely new to the best 
medical experience of the times. These men were at 
least familiar with such diseases as leprosy and erysipelas, 
under which names the disease which we know now as 
syphilis is supposed by authors of the ‘ imaginative ”’ 
school to have lurked disguised for previous centuries ; 
and it is inconceivable that they should, with few 
exceptions, have been unanimous in their judgment that 
this visitation was something novel and unheard-of. 
Yet their descriptions of its ravages and its epidemic 
violence are so unlike the syphilis of our times that some 
authorities have felt a difficulty in accepting their 
accounts of it. The difficulty was to a large extent 
removed when in the nineteenth century syphilis was 
introduced into Uganda, where it had before been un- 
known. In Uganda every symptom recorded by our 
ancestors of the fifteenth century was reproduced with an 
exactitude which left no doubt that, introduced into a 
hitherto uninfected population, syphilis could act as a 
devastating and rapidly spreading pestilence. It is a 
legitimate deduction that in the fifteenth century Europe 
was an uninfected area, and that the new disease be- 
haved then as it behaved later in Uganda. Such a 
contention is supported by a strong piece of negative 
evidence—the absence of any syphilitic disease of bone 
in the thousands of exhumed skeletons of former ages, 
especially in Egypt and Central America. 








WHAT WE OUGHT TO EAT 


Prof. V. H. Mottram, whose hard lot it is never to 
be allowed to take his mind off his food, has revenged 
himself on society by making a book out of all the things 
he has wanted to say for years (‘‘ Healthy Eating.” 
London: Cassell. Pp. 126. 3s.). Most of them, he 
owns, had to be cut out of more scientific work because 
they were too personal. He has no illusions left about 
man and his stomach, and he says so quite rudely on 
nearly every page. When he comes to diet for the 
slightly abnormal, for example, he has barely got the 
chapter-heading down before he shouts: ‘‘ This does 
not mean you.’’ He snaps crossly at the food reformer 
who talks about unnatural foods. ‘‘ Most foods are 
unnatural foods. Possibly the crab-apple, the wild 
parsnip, carrot and cabbage (Brassica maritima), the 
wild wheat from Mount Hermon and the hedgerow black- 
berries and sloes are natural foods.’’ And as far as he is 
concerned the food reformers can have them. He 
debunks the mineral-salt’ and roughage faddists, the 
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natural-manure fiends, the crude-sugar enthusiasts, the 
man with a pet vitamin (including himself: he fancies 
vitamin C) and those who believe in elaborate cooking, 
or no cooking at all; and he takes away spinach’s 
reputation. He tells us not what to take out of our diet 
but what to add to it to make it perfect. The things he 
wants us to take are milk, butter (or vitaminised mar- 
garine), cheese, salads, fat fish (herring, mackerel, 
salmon, sardine) and fruits, especially oranges, lemons, 
grapefruit and bananas. Alas, milk is to be cut down, 
bananas and lemons are disappearing, fat fish are fewer, 
oranges and grapefruit have their price, salads are scarce 
and housewives pursue cheese relentlessly but not 
always with success. We still have some butter and 
plenty of vitaminised margarine and for the rest we must 
manage on the same old diet that we have been brought 
up on. But Professor Mottram gives plenty of hints 
which still fall outside the scope of food control and the 
exigencies of war, and he has written a book which would 
be entertaining even if all his suggestions became im- 
possible of attainment, which is far from being the case 
just yet. 
NURSING IN IRELAND 

Our Irish correspondent writes : Nurses are having 
a*hard time in Ireland. Employment is scanty, and it 
is not easy for a nurse whose working life is necessarily 
short to make adequate provision for her old age. The 
voluntary hospitals give very little employment to 
trained nurses, for their nursing is carried out by fee- 
paying probationers with a relatively small staff of 
trained nurses. During the last few years the use of 
nursing-homes by the moderately well-to-do has in- 
creased and the demand for private nurses to work in 
the patient’s home grows less. Formerly, many nurses 
trained in Ireland obtained employment in England, 
just as young medical men did, but the war has stopped 
this migration. Miss A. M. Smithson, secretary of the 
Irish Nurses’ Organisation, in the Jrish Press of Oct. 29, 
complains of the ‘“‘ fantastically high fees ’’ charged to 
girls seeking training, and also of the conditions of 
work during training. She also points out that all 
efforts to get a state-pension scheme for nurses have failed. 
Since the war many Irish nurses who had trained in 
England and were working there returned to Ireland, 
and they have further increased the congestion in the 
nursing profession in Ireland. Irish nurses have a 
further handicap which Miss Smithson does not mention. 
Many of the larger and more important training hospitals 
belong to religious orders, and in these all the posts of 
responsibility are held by members of the order, while 
in many of the hospitals administered by local authorities 
the higher posts are also held by members of religious 
orders. The lay nurse thus finds herself shut out from 
promotion to posts which in other countries might be 
open to her. 


MORPHINE AND ITS SIMILARS 
IN an address at the opening of the Edinburgh session 
of evening meetings of the Pharmaceutical Society, 
Prof. J. W. Cook, regius professor of chemistry in the 
University of Glasgow, speaking of some biological 
applications of synthetic chemistry, said that carefully 
planned researches such as those of the drug addiction 


committee of the United States public health service 
should receive every encouragement. Addiction to 
cocaine had declined rapidly after the discovery of 


synthetic substitutes such as procaine; and this had 
stimulated efforts to solve the problem of addiction to the 
opium alkaloids. Morphine was by no means the ideal 


analgesic, not only because it produced addiction, but 
also because of its emetic action and effect on the 
respiratory system. The efforts of the American 


investigators had been concentrated on the pharmacology 
of a wide range of morphine derivatives and of numerous 
classes of synthetic compounds having some structural 
features in common with the morphine molecule. Al- 
though studies of compounds in which structural changes 
had been made in the morphine molecule indicated that 
all of the derivatives of this alkaloid were more or less 
liable to produce addiction, a considerable number of 
the synthetic substances had interesting pharmacological 
properties. One of these, an isoquinoline-tetrahydro- 
phenanthrene derivative, was'a powerful analgesic and 
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produced in the cat a emgienl - gg like sietume 
without convulsant or emetic action. Clinical studies 
with a closely related substance showed that it was not 
liable to produce addiction. Such systematic work, said 
Professor Cook, would undoubtedly lead to new and 
valuable drugs. 


JELONET is a petroleum-jelly gauze dressing which 
has been put on the market by Messrs. T. J. Smith and 
Nephew (Hull). It does not adhere to or become 
entangled with granulations and thus ensures easy 
natural extrusion or removal of packing from deep 
wounds, while as a dressing for shallow wounds or skin- 
grafts it has the merit of allowing transpiration. 


CORRIGENDA.—In the paper by Dr. Lawrence and 
Dr. Young in our issue of Dec. 7, the sentence in para- 
graph 2, line 10, should read: Using fresh frozen ox 
pituitary glands (cf. Young 1937) we have found it 
impossible to obtain a clear-cut separation of the fat by 
filtration at this stage, because in our experience the 
concentration of the alcoholic extract produces a stable 
emulsion of the fat in the aqueous phase. 

In the paper by Mr. Marks and Dr. Young the footnote 
to table 1 (castrated rats) refers only to the top line of 
section B (crude ox extract). 

Diethylstilboestrol was supplied by Messrs. Boots Ltd. 
and testosterone by Messrs. Ciba Ltd. 


Surgeon Captain William Bradbury, M.B.R.U.I., R.N., has 
been promoted surgeon rear-admiral from Dec. 2. Surgeon 
Rear-Admiral Thomas Creaser, R.N., has been placed on the 
retired list. 


Appointments 


Boyp-Coorrr, B. F., L.D.S. : 
Dental Hospital, London. 

Rew, T. H., M.B. Belf.; examining surgeon under the Factories 
Act 1937 for Selston, Notts. 


medical registrar at the Royal 


TAYLor, Eis, M.B. Lpool, D.P.H.: M.O.H. for Atherton and 
West Houghton. 
BREws, ALAN, M.D., M.S. Lond., F.R.C.S., F.R.C.0.G., M.R.C.P. : 


obs‘etric specialist for Essex. 
BELL, P. 8:, M.B. Lond., M.R.C.P., 

Rhodesia. 
CLARKE, J. H. C., 


F.R.C.S.: senior M.O., Northern 


M.B. Glasg.: M.O., Northern Rhodesia. 





Births, Marriages and Deaths 





BIRTHS 


ALEXANDER.- 4, at Woking, the wife of Dr. 
—~Aa son. 

EDEN.—-On Dec. 
a son. 

Forp.—On Dec. 3, at Eynsham Hall, 
Ford —a daughter. 

More Nispetr.—On Dee. 4, 
Lieut.-Commander J. G. 


On Dee. P. C. Alexander 


6, at Oxford, the wife of Mr. Kenneth Eden, M.S.— 


Oxon, the wife of Dr. Cedric 
wife 
Nisbett, R.N. 


MARRIAGES 


HoLLAND—MortTon.—On Nov. 28, at Quetta, R. W. B. 
M.B. to Joan Ella Morton. 

LepLIE—KAYvE.—On Nov. 30 at Chelsea Old. Church, London, 
Reginald C. B. Ledlie, F.R.C.S., to Elspeth M. Kaye, M.B. 
McComMBE—Jonnson.—On Dec. 10, at Liansadwrn, Anglesey. 

Rowan McCombe, M.B., Captain R.A.M.C., to Madeline 

Johnson. 
THORNTON—MACKENZIE.—On Dec. 

Thornton, M.B., Lieut. R.A.M.C., 


at Malvern, the 
More 


of, Surgeon 
@ son. 


Holland, 


7, at Glasgow, Kenneth Roy 
to Moira Helen Mackenzie., 


DEATHS 


Dick.—On Dee. 7, at Oxford, William Barclay Dick, 
late of Ealing, aged 75 years. 

F aRMER.— On Dec. 3, Ernest William White 

-R. , aged 85 years. 

Pa scr Dec. 4, at Devonport, George Frederick Glinn, M.R.C.S., 
late of ( ‘amden Square, London, aged 75 years. 

HowpEN.—On Dec. 7, at Crieff, Perthshire, Robert Howden, 
M.B., D.Se. Durh., LL.D. Edin., —- professor of anatomy 
in the University ‘of Durham, aged 

SALEEBY.—On Dec. 9, at Aldbury, near “Tring, Caleb Williams 
Saleeby, M.D. Edin., F.R.S.E., aged 62 years. 


L.R.C.P.1., 


Farmer, M.D. Brux, 


STANLEY.—In July, 1940, lost at sea, due to enemy action, Henry 
Stanley, M.D. Durh. 








